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Mr.  Chairman,  Ladies  and  Gentlemen, 

It  is  with  a sense  of  relief  that  I present  to  you  this  annual  report  on  the  health 
services  of  Buckinghamshire  for  1948.  The  " appointed  day  ” has  passed  and  we  have 
had  half  a year’s  experience  of  the  National  Health  Service  and  it  is  fair  to  say  that  the 
handing  over  of  services  and  building  up  new  ones  has  been  much  easier  than  might  have 
been  anticipated.  The  bodies  with  whom  we  have  been  associated  most  closely  in  this 
respect  have  been  the  North  West  Metropolitan  and  the  Oxford  Regional  Hospital 
Boards.  Their  co-operation  has  been  magnificent  ; their  officers  and  members  have  no- 
doubt had  their  own  troubles,  but  they  have  always  been  able  to  afford  time  and  oppor- 
tunity for  discussion  of  common  problems  and  I am  glad  to  have  this  opportunity  to  place 
on  record  my  appreciation  of  their  approach  to  border  line  problems  which  presented 
real  difficulties  for  both  us  and  them. 

So  far  as  is  possible,  separate  figures  and  comment  are  given  for  the  period  after 
the  inception  of  the  new  service  and,  since  this  report  represents  the  first  of  what  is 
virtually  a new  series,  a reasonably  full  account  of  the  changes  involved  has  been  included. 

We  have  lost  control  of  our  hospitals  and  institutions  but  there  is  much  of  interest 
left  and  I have  no  doubt  there  is  useful  work  for  us  to  do.  The  new  services  we  are 
setting  up  under  section  28  of  the  Act  (Prevention  of  illness — care  and  after-care)  by 
themselves  provide  an  enormous  field  for  development  and  experiment.  It  is  for  this 
reason  that  I have  devoted  perhaps  an  undue  proportion  of  the  report  to  describing  this 
work. 

By  the  time  my  next  report  is  due,  it  should  be  possible  to  see  fairly  clearly  how  the 
changes  have  affected  the  community  for  which  we  are  responsible  and  I hope  to  be  able 
to  report  that  all  is  going  well. 

Dr.  Gibson,  who  has  been  your  Deputy  County  Medical  Officer  for  eight  years, 
resigned  to  take  up  a similar  post  in  Leicestershire,  and  I am  sure  takes  with  him  the 
good  wishes  of  all.  He  has  been  a tower  of  strength,  particularly  during  the 
difficult  years  of  the  war. 

The  clerical  and  administrative  staff  have  been  heavily  burdened  with  all  the 
additional  work  inseparable  from  quickly  changing  circumstances.  I am  grateful  to  them 
for  what  they  have  done. 

In  conclusion,  may  I once  again  express  my  gratitude  to  the  members  of  the  Health 
Committee  for  their  patient  and  considerate  hearing  of  the  many  problems  I have  had 
to  put  to  them  for  consideration  and  to  individual  members  for  much  help  and  sound 
advice. 


I have  the  honour  to  be, 

Your  obedient  Servant, 

G.  W.  H.  TOWNSEND, 

County  Medical  Officer. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


(a)  Whole-time  Officers  of  the  County  Council : — 

County  Medical  Officer  of  Health  : 

G.  W.  H.  Townsend,  b.a.,  m.b.,  b.ch.,  d.p.h. 


Deputy  : 

L.  J.  Bacon,  m.a.,  m.d.,  b.ch.,  d.p.h.  ( Commenced  1-1—18) 

Assistants  : 

Hilda  M.  Davis,  m.d.,  ch.b.,  d.p.h. 

J.  C.  RONALDSON,  M.B.,  CH.B.,  D.P.H. 

H.  Simmons,  m.r.c.s.,  l.r.c.p.,  d.p.h.  ( resigned  8-8-48) 

Margaret  Perry,  m.b.,  b.ch.,  d.p.h. 

Patricia  M.  Elliott,  m.b.,  b.s.  (lon.),  d.obst.,  r.c.o.g.,  c.p.h.  ( Commenced  18-10-48) 
J.  R.  D.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h.  ( Resigned  19-9-48) 

A.  W.  Pringle,  b.a.,  m.b.,  b.ch.,  d.p.h.  ( Commenced  11-10-48) 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

(Also  Medical  Officer  of  Health  Urban  Districts  of  Beaconsfield  and  Chesham, 
and  Rural  District  of  Amersham) 

D.  H.  Waldron,  m.d.,  B.ch.,  b.a.o.,  d.p.h. 

(Also  Medical  Officer  of  Health,  Borough  of  Buckingham, 

Urban  District  of  Bletchley  and  Rural  District  of  Buckingham) 

J.  T.  C.  Sims-Roberts,  m.b.,  ch.b.,  d.p.h.  (barrister-at-law) 

(Also  Medical  Officer  of  Health  Borough  of  Aylesbury  and 
Rural  Districts  of  Aylesbury  and  Winslow) 

G.  M.  Hobbin,  m.b.,  ch.b.,  d.p.h. 

(Also  Medical  Officer  of  Health,  Borough  of  Slough) 

J.  L.  Hill,  m.b.,  b.  ch.,  b.a.o.,  d.p.h.  ( Commenced  1-5-48) 

(Also  Medical  Officer  of  Health  Urban  District  of  Eton  and  Rural  District  of  Eton) 
A.  J.  Muir,  m.b.,  ch.b.,  b.hy.,  d.p.h.  ( Commenced  5-7-48) 

(Also  Medical  Officer  of  Health,  Borough  of  High  Wycombe) 


Tuberculosis  Officers  : 

M.  C.  Brough,  m.d.,  b.ch.,  b.a.o. 
H.  Climie,  m.d.,  ch.b.,  d.p.h. 


County  Chest  Consultant  : 

A.  Stephen  Hall,  m.a.,  m.b.,  m.r.c.p.,  m.r.c.s. 


County  Health  Inspector  : 
F.  Harding 


Mental  Deficiency  Officer  : 
H.  V.  Adams 


Senior  Dental  Surgeon  : 
E.  Kew,  l.d.s. 


Supervisor  of  Midwives  : 
Miss  M.  F.  Webb 


Assistant  Supervisors  of  Midwives  : 
Miss  L.  M.  Fagg 

Miss  D.  E.  Tate  ( Commenced  10-9-48) 


Superintendent  Health  Visitor  : 
Miss  F.  E.  Lillywhite 

Miss  E.  Branson 


Assistant  Superintendent  Health  Visitor  : 
Miss  M.  Griffin 


Home  Teachers  for  the  Blind  : 

Miss  A.  Hamilton  Miss  K.  Rutledge 


Area  Medical  Officers  { Commenced  1-10-48)  : 


North  Bucks  Area  Committee 
Aylesbury  Area  Committee 
Wycombe  Area  Committee: 
South  Bucks  Area  Committee 


Dr.  D.  H.  Waldron 
Dr.  L.  J.  Bacon 
Dr.  A.  J.  Muir 
Dr.  G.  M.  Hobbin 


Clerical  Staff  : 

H.  H.  Yea,  Chief  Clerk  H.  Bentley,  Confidential  Clerk. 


(b)  Part-time  Officers  of  the  Authority  and  others  discharging  duties  for  the  Authority  : — 

Consultant  Obstetricians  : 

C.  B.  Baxter,  o.b.e.,  m.d.,  ch.b.  \ 

V.  J.  F.  Lack,  f.r.c.p.,  f.r.c.s.,  f. r.c.o.g.  I 

D.  M.  W.  Maxwell,  b.a.,  m.b.,  ch.b.  to  4-7-48. 

F.  W.  G.  Nash,  f.r.c.s.,  m. r.c.o.g.  ! 

A.  R.  Watson,  m.b.,  ch.b.  1 

Venereal  Disease  Specialist  : 

Morris  F.  Korn,  m.r.c.s.,  l.r.c.p.  {to  4-7-48). 

Chief  Inspector  : 

T.  H.  Jenks  {Resigned  31-3-48) 

W.  A.  Davenport  {Commenced  1-4-48) 

Public  Analyst  : 

Eric  Voelcker,  f.i.c.,  a.r.c.s. 

Bacteriologist  : 

Dr.  A.  G.  R.  Mattick,  National  Institute  for  Research  in  Dairying  {Resigned  30-6—48) 

Dr.  R.  B.  Lucas,  The  Central  Pathological  Laboratory,  Ministry  of  Pensions  Hospital,  Stoke  Mandeville 

{Commenced  1-7-48) 
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SECTION  A.— GENERAL  STATISTICS  FOR  THE  COUNTY. 


Area  of  the  County — 479,411  acres. 


Population  : — 


Registrar-General’s  figure  for  1948 

372,085- 

1931  Census 

271,565 

No.  of  Inhabited  Houses  (1931)  ... 

68,994 

No.  of  Families  or  Separate  Occupiers  (Census,  1931) 

71,013 

Rateable  Value  (1st  April,  1948) 

» 

£2,593,672 

Sum  represented  by  a Penny  Rate 

,£10,408 

1947 

1948 

Births — m.  f. 

TOTAL 

M. 

F. 

TOTAL 

Legitimate  ...  ...  3,515  3,357 

6,872 

3,183 

2,991 

6,174 

Illegitimate  ...  ...  195  183 

378 

182 

171 

353 

Total  ...  3,710  3,540 

7,250 

3,365 

3,162 

6,527 

1946 

1947 

1948 

Birth-rate — 

— 

— 



Urban  Districts  (per  1,000) 

19-5 

20-7 

17-9 

Rural  Districts  (per  1,000) 

17-7 

19-4 

17-2 

County  (per  1,000) 

18-6 

20-1 

17-5 

England  and  Wales  (per  1,000)  ... 

19-1 

20-5 

17-9 

Still-births  (rate  per  1,000  total  births) 

26-1 

20-3 

21-0 

Deaths  from  all  causes — 

Urban  Districts  1,751  Death-rate 

9.8 

10-8 

9-2 

Rural  Districts  1,830  Death-rate 

11-2 

11-9 

10-1 

Total  for  County  3,581  Death-rate 

10-5 

11-3 

9-6 

England  and  Wales  Death-rate 

11-5 

12-0 

10-8 

Infant  Mortality  Rate — 

Urban  Districts  (per  1,000  births) 

26-8 

30-7 

27-3 

Rural  Districts  (per  1,000  births) 

34-0 

30-8 

26-2 

County  (per  1,000  births) 

30-1 

30-8 

26-8 

England  and  Wales  (per  1,000  births) 

43-0 

41-0 

34-0 

The  Infant  Mortality  Rate  among  Illegitimate  Children  in 

the 

County  for  1948  was  36-8. 

No.  of  women  dying  in,  or  in  < from  sepsis 

consequence  of  child-birth  1 from  other  causes 

1 

1 

— 

6 

9 

4- 

Deaths  from — 

Measles 

1 

2 



Whooping  Cough 

8 

8 

2: 

Diphtheria 

— 

3 

— 

Principal  causes  of  death — 

Heart  Disease  ... 

950 

1,165 

1,035 

Cancer 

636 

663 

484 

Bronchitis 

165 

187 

154 

Pneumonia 

163 

182 

150 

Influenza 

35 

24 

9 

Tuberculosis  Pulmonary 

114 

132 

135  i 148 

114, 

: Other  forms  ... 

18 

r 

13  l 

121  126 

Total  deaths  from  all  causes 

3,696 

4,074 

3,581 

SECTION  B.— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

The  County  Council,  as  the  Local  Health  Authority,  assumed  its  responsibility  for 
duties  under  Part  III.  of  the  Act  for  the  whole  of  the  Administrative  County  on  the  5th 
July,  1948. 

The  Maternity  and  Child  Welfare  work  previously  carried  out  by  the  Borough  of 
High  Wycombe  became  the  responsibility  of  the  County  Council,  and  one  entirely  new  duty 
was  imposed,  viz.,  the  provision  of  an  Ambulance  Service. 

On  the  newly  formed  County  Health  Committee  devolved  the  responsibility  for 
carrying  out  all  the  duties  of  the  Local  Health  Authority,  the  County  Medical  Officer 
being  responsible  for  the  general  direction  and  supervision  of  the  Services.  Four  area 
sub-committees  were  formed,  composed  of  members  of  the  Authority,  County  District 
Councils  and  various  Voluntary  Bodies  interested  in  public  health,  and  to  these  was  dele- 
gated the  day  to  day  administration  of  the  health  services  in  their  area.  For  each  area 
a senior  assistant  county  medical  officer  was  appointed  as  Area  Medical  Officer  responsible 
and  reporting  to  the  meetings  of  his  sub-committee. 

A Mental  Health  Sub-Committee  was  formed  to  succeed  the  old  Mental  Deficiency 
Committee  and  to  carry  out  the  new  duties  imposed  under  Section  51  of  the  Act,  as  was 
a Welfare  Services  Sub-Committee  to  deal  with  matters  coming  within  the  scope  of  both 
the  National  Health  Service  Act  and  Part  III.  of  the  National  Assistance  Act,  1948. 
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A new  Ambulance  Sub-Committee  composed  of  members  of  the  Council,  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society  was  established  to  organise  and 
administer  the  Ambulance  Service  for  the  County. 

Provision  was  made  for  the  establishment  of  a Care  Committee  for  each  of  the  four 
areas  of  the  County,  and  these  had  just  come  into  being  at  the  end  of  the  year  under 
review.  Their  work  should  be  interesting  and  will  be  the  subject  of  an  extensive  report 
next  year. 

Voluntary  organisations,  particularly  the  County  and  District  Nursing  Associations, 
Child  Welfare  Centre  Committees,  Moral  Welfare  Associations,  etc.,  are  all  continuing 
to  give  assistance  in  their  various  spheres,  although  the  Authority  has  assumed  full 
financial  responsibility  for  all  the  services. 

The  Act  provided  for  the  submission  to  the  Minister  of  Health  of  Schemes  showing 
how  the  Authority  proposed  to  carry  out  its  new  duties  and  extracts  from  these  Schemes 
follow  under  the  various  sections,  together  with  details  of  the  work  carried  out. 


SECTION  22.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  following  services  were  approved  by  the  Minister  : — 

A.  GENERAL  ARRANGEMENTS. 

1.  Administrative  arrangements. 

It  is  proposed  to  divide  the  county  into  four  areas  each  with  an  area  sub-committee  of  the  County 
Health  Committee,  composed  of  members  of  the  Authority  and  representatives  of  county  district  councils, 
with  other  co-opted  members,  and  to  delegate  to  these  sub-committees,  so  far  as  is  practicable,  the  day 
to  day  administration  of  the  child  care  and  other  services.  For  each  area  there  will  be  a senior  assistant 
medical  officer,  who  will  also  be  medical  officer  to  one  or  more  of  the  county  districts.  This  officer 
will  be  responsible  to  the  sub-committee  and  will  have  the  co-operation  and  advice  of  the  senior 
assistant  medical  officer  for  maternity  and  child  welfare,  as  well  as  the  services  of  such  of  the  other  county 
medical  and  other  staff  as  are  necessary.  This  method  will  secure  the  integration  of  the  personal  health 
services  with  other  health  services,  and  ensure  that  local  interest  is  adequately  represented. 

This  service  will  be  under  the  general  direction  and  supervision  of  the  County  Medical  Officer  of 
Health. 

The  following  staff  will  be  available  in  the  first  instance  : — 

County  Medical  Officer. 

Senior  Assistant  Medical  Officer  (whole-time). 

9 Assistant  Medical  Officers  and  1 1 part-time  doctors,  giving  various  amounts  of  time  to 
Maternity  and  Child  Welfare. 

Superintendent  Health  Visitor  (75%  on  Maternity  and  Child  Welfare  work). 

Health  Visitor; — 22  whole-time  (50%  on  Maternity  and  Child  Welfare  work). 

District  Nurse-Health  Visitors — 77  part-time. 

2.  — Joint  arrangements  with  other  Local  Health  Authorities. 

No  formal  arrangements  with  other  Local  Health  Authorities  are  proposed  at  present,  but  arrange- 
ments whereby  residents  in  one  area  may  attend  clinics,  etc.,  provided  in  the  other  area  will  be  made  if 
at  any  time  this  should  be  desirable. 


3.  Arrangements  with  Voluntary  Organisations. 

(a)  District  Nursing  Associations.  Arrangements  for  part-time  health  visitors,  at  present  employed 
by  District  Nursing  Associations,  will  be  as  described  in  the  proposals  for  Health  Visiting. 

(b)  Voluntary  Committees  are  already  appointed  for  many  infant  welfare  centres  ; they  co-operate 
in  the  running  of  the  centres,  mainly  from  the  social  aspect.  These  will  be  continued. 

(c)  Moral  Welfare  Associations.  There  is  now  a close  liaison  for  the  care  of  illegitimate  children  and 
their  mothers  with  these  bodies,  and  this  will  be  continued. 

( d ) St.  John  Ambulance  Association  and  British  Red  Cross  Society  will  continue  to  give  voluntary  help 
in  welfare  centres,  creches,  nurseries,  etc. 

( e ) Convalescent  Care.  At  present  the  Invalid  Children’s  Aid  Association  and  other  voluntary  agencies 
are  consulted,  and  the  accommodation  they  provide  used  for  this  purpose.  This  arrangement  will  be 
continued. 

4.  Liaison  with  other  bodies.  Hospitals  and  specialist  services. 

(a)  Specialist  Consultants  for  ante-  and  post-natal  clinics  will  be  provided  by  agreement  with  the 
Regional  Hospital  Boards,  which  will  provide  maternity  beds.  The  Authority  will  investigate  and 
recommend  for  admission  those  cases  requiring  institutional  delivery  on  account  of  unsuitable  environ- 
mental conditions,  and  co-operate  with  the  Regional  Hospital  Boards  to  ensure  that  the  best  use  is  made 
of  available  beds.  Abnormal  cases  will  be  recommended  from  ante-natal  clinics  or  by  general  pract- 
titioners  as  at  present. 

(b)  Paediatric  Consultants.  There  is  at  present  a shortage  of  these  consultants  in  the  county,  but  so 
far  as  they  are  available,  arrangements  will  be  made  for  referring  cases  of  malnutrition  and  difficult  feeding, 
etc.,  from  welfare  centres  and  nurseries. 

(c)  Children  requiring  medical  treatment  will  normally  be  referred  to  the  general  practitioner,  but  certain 
specialist  cases,  e.g.,  orthopaedic,  hare-lip,  tonsils  and  adenoids,  etc.,  may  be  treated  by  direct  arrangement 
with  the  hospital  authorities. 

( d ) Premature  Infants  will,  so  far  as  the  present  limitation  of  beds  allows,  be  admitted  to  hospital  when 
necessary  and  close  liaison  will  be  maintained  with  hospitals  and  maternity  homes  regarding  investigations 
of  home  conditions  and  for  after-care  in  every  case. 
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B.  PARTICULAR  ARRANGEMENTS. 


1.  Clinics. 

(a)  Ante-natal.  Weekly  sessions  will  continue  to  be  held  at  Aylesbury,  Slough,  High  Wycombe  and: 
Chesham.  It  is  assumed  that  the  weekly  sessions  of  the  maternity  homes  will  also  be  continued  by  the 
Regional  Hospital  Boards. 

(b)  Post-natal.  Post-natal  examinations  will  be  carried  out  in  conjunction  with  ante-natal  clinics. 
It  is  not  proposed  at  the  moment  to  set  up  ad  hoc  clinics,  but  arrangements  will  be  made  for  reference  to- 
hospital  out-patient  departments  of  patients  requiring  treatment. 

(c)  Child  Welfare  Centres.  An  average  of  41  weekly  sessions  will  be  held  at  85  child  welfare  centres, 
with  7 weekly  sessions  at  7 centres  taken  over  from  the  Borough  of  High  Wycombe.  In  addition,  a 
mobile  centre  will  visit  each  of  10  villages  once  a month. 

2.  Care  of  Premature  Infants. 

The  present  arrangements  are  reasonably  satisfactory  and  it  is  not  proposed  to  make  any  immediate 
alteration.  Premature  infants  born  at  home  are  provided  with  a special  heated  cot  and  other  equipment 
as  needed.  If  necessary,  hospital  admission  is  arranged  and  liaison  is  maintained  between  hospitals  and 
health  visitors  for  the  after-care  of  premature  infants  born  in  hospital  or  transferred  from  their  home. 
Special  equipment  will  be  provided  for  the  transport  of  premature  infants  requiring  institutional  care. 

3.  Dental  Care. 

The  aim  is  to  expand  the  school  dental  service  to  provide  dental  inspection  at  ante-natal  clinics, 
child  welfare  centres  and  nurseries  and  for  some  treatment  at  dental  clinics  for  mothers  and  young 
children.  If  possible  the  services  of  private  dentists  will  also  be  utilised  on  a sessional  basis  and  the  present 
arrangements  for  treatment  by  private  dentists  will  also  be  continued  until  satisfactory  alternative 
arrangements  are  completed.  It  is  not  anticipated  that  any  greatexpansion  of  the  service  will  be  possible 
by  the  " Appointed  Day.”  (Full  particulars  of  the  dental  scheme  are  given  under  Dental  Service 
below) . 

4.  Supply  of  Welfare  Foods. 

Present  arrangements  for  supply  of  welfare  foods  through  voluntary  committees  of  welfare  centres, 
will  continue,  including  the  supply  of  vitamin  preparations  in  co-operation  with  the  Food  Offices. 

5.  Provision  of  Maternity  Outfits. 

Maternity  outfits  will  be  provided  for  all  domiciliary  confinements. 

6.  Nurseries. 

( a ) Day  Nurseries  in  Slough  Aylesbury  and  High  Wycombe  provide  170  places  for  children  from 
nine  months  to  3 years. 

(b)  Residential  Nurseries.  A short-stay  nursery  in  Slough  (25  places),  and  a long-stay  nursery  in 
Burnham  (25  places)  which  it  is  hoped  to  move  to  larger  premises  before  the  " Appointed  Day.” 

It  is  intended  that  residential  accommodation  shall  be  provided  in  discharge  of  the  duty  placed  on  the 
County  Council  by  the  Children  Act,  1948,  and  shall  be  administered  in  the  manner  provided  in  that  Act 
and  the  Regulations  made  thereunder. 

(c)  Two  Creches  are  run  by  the  British  Red  Cross  Society  in  child  welfare  centre  premises  and  will 
be  continued.  No  daily  guardian  scheme  will  be  operating  on  the  “ Appointed  Day.” 

..  Care  of  Unmarried  Mothers  and  Children.. 

Investigations  will  be  carried  out,  as  at  present,  by  health  visitors  and  assistance  given  on  the  question 
of  maternity  beds,  foster-mothers  and  adoption  where  required  ; close  liaison  will  be  maintained  with 
the  moral  welfare  workers  of  voluntary  associations,  whose  help  is  obtained  when  admission  to  a hostel 
is  indicated. 

It  is  intended  to  exercise  these  functions  with  due  regard  to  the  powers  and  duties  of  the  Counci 
under  the  Children  Act,  1948,  and  the  Regulations  made  thereunder  and  to  the  provisions  and  enactments 
for  the  time  being  in  force  regarding  the  adoption  of 'children. 

Dental  Service.  The  present  scheme  for  the  dental  inspection  and  treatment  of  school  children 
is  reasonably  adequate  and  is  undertaken  by  10  whole-time  and  one  part-time  dental  surgeons,  each 
assisted  by  a dental  attendant.  It  is  now  proposed  to  extend  the  arrangements  for  inspection  and  treat- 
ment of  children  to  cover  children  from  the  age  of  2-5  years,  and  also  to  provide  dental  inspection  and 
treatment  for  expectant  and  nursing  mothers. 

So  far  as  the  children  are  concerned,  inspections  can  be  carried  out  when  the  school  in  the  area  in  which 
they  reside  receives  its  routine  inspection.  Children  attending  nurseries,  nursery  schools  and  infant  welfare 
centres  will  be  examined  in  the  nursery  schools  and  centres  they  attend,  the  remainder  will  be  examined 
at  fixed  clinics. 

Expectant  mothers  will  either  be  examined  by  the  dental  surgeon  at  the  larger  ante-natal  clinics  or 
be  referred  by  their  medical  practitioners  to  dental  clinics  for  inspection  and  treatment.  Nursing  mothers 
will  be  inspected  at  welfare  centres  or  clinics. 

It  is  proposed  so  to  expand  and  develop  the  arrangements  for  dental  care  as  to  provide  as  soon  as 
practicable  adequate  facilities  for  every  expectant  mother  to  be  examined  by  a dental  officer  following 
her  first  attendance  at  an  ante-natal  clinic  ; for  the  periodical  examination  of  children  under  the  age  of 
five  ; and  for  the  necessary  treatment  to  be  provided  for  expectant  and  nursing  mothers  and  young 
children,  particular  attention  being  given  to  conservative  treatment. 

It  is  proposed  in  the  first  instance  to  appoint  three  additional  dentists  and  attendants  so  that  each 
dentist  will  be  responsible  for  a smaller  area  of  the  county  than  is  at  present  the  case  and  thus  should  be 
able  to  give  the  time  to  this  additional  work.  It  is  anticipated  that  eventually  a further  four  whole-time 
dentists  will  be  needed  to  do  the  work,  if  it  is  to  be  adequately  undertaken. 

Anaesthetics  in  the  case  of  children  under  5 and  expectant  mothers  will  be  given  by  an  anaesthetist, 
although  a second  dentist  may  give  an  anaesthetic  in  the  case  of  school  children. 

In  so  far  as  the  provision  of  dentures  is  concerned,  it  is  proposed  initially  to  have  this  work  under- 
taken at  a dental  laboratory.  As  soon  as  circumstances  warrant,  a dental  laboratory  will  be  set  up  and 
the  dentures  made  by  full-time  County  Council  staff. 

In  so  far  as  orthodontic  work  for  the  younger  children  is  necessary,  this  will  be  provided  as  part  of  the 
general  scheme,  including  school  children,  by  specialist  orthodontists. 
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REPORT  OF  THE  SENIOR  DENTAL  OFFICER. 

The  acute  shortage  of  staff  has  not  only  made  it  impossible  for  any  clinical  research 
into  the  incidence  or  prevention  of  dental  disease  to  be  carried  out  but  restricted  the 
number  of  expectant  and  nursing  mothers  and  pre-school  children  it  has  been  possible 
to  treat  ; in  fact,  such  work  has  been  restricted  to  a single  area. 

In  table  (h),  Section  G,  the  figures  under  the  heading  of  other  operations  for  the 
pre-school  children  are  for  applications  of  silver  nitrate. 


Child  Welfare  Centres. 

The  reorganisation  of  Child  Welfare  Centres  commenced  in  1946  was  developed  and 
on  the  5th  July  the  Authority  took  over  the  entire  financial  and  administrative  respon- 
sibility from  the  Voluntary  Committees.  Some  difficulty  was  experienced  in  completing 
this  transfer,  and  finding  suitable  premises  continued  to  be  a problem,  but  good  progress 
was  made  by  the  end  of  the  year. 

The  whole  of  this  service  in  the  Borough  of  High  Wycombe  was  transferred  with 
little  trouble  or  alteration. 

The  Mobile  Centre  continued  its  useful  work  in  the  rural  north  of  the  County  and 
has  become  firmly  established.  As  experience  in  its  use  has  been  gained  so  has  its 
value  to  the  scattered  communities  increased. 

The  following  table  gives  particulars  of  the  attendances  at  the  Child  Welfare  Centres 


operating  during  the  year 

PERMANENT 

MOBILE 

(1) 

No.  of  Centres  operating  at  end  of  year  ... 

95 

9 

(2) 

No.  of  times  Centres  opened 

2,616 

104 

(3) 

No.  of  attendances  by  Medical  Officers 

1,574 

102 

(4) 

No.  of  children  who  first  attended  during  the  year 
and  who,  at  their  first  attendance,  were  : — 

(a)  Under  one  year  of  age 

4,607 

91 

(b)  Between  one  and  five  years 

763 

31 

(5) 

No.  of  individual  children  who  attended  during  year 
and  who,  at  the  end  of  year,  were  : — 

(a)  Under  one  year  of  age  ... 

4,461 

77 

(b)  Between  one  and  five  years 

8,475 

226 

(6) 

Total  No.  of  attendances  made  by  children 

103,181 

1,309 

(7) 

Total  No.  of  children  presented  for  examination  by 
the  Medical  Officer 

20,573 

865 

Appendix  (c)  at  the  end  of  the  Report  gives  details  of  the  Child  Welfare  Centres. 

Maternity  Accommodation. 

On  the  advent  of  the  National  Health  Service  Act,  the  County  Council  handed  over 
the  Maternity  Homes  to  the  Regional  Hospital  Board,  but  continued  to  act  as  the  clearing 
house  for  allocating  patients  to  available  beds  according  to  need.  County  Health  Visitors 
investigate  home  circumstances  of  cases  referred  by  general  practitioners,  ante-natal 
clinics,  etc.,  and  co-operation  with  Hospital  Management  Committees  is  maintained  to 
ensure  that  the  best  use  is  made  of  available  beds. 

The  following  table  shows  the  number  of  maternity  cases  admitted  under  the  County 
Council  Scheme  to  the  various  institutions  during  the  period  1st  January  to  4th  July, 
1948  : — 


County  Council  Maternity  Homes. 

Collinswood,  Farnham  Common 
The  Stone,  Chalfont  St.  Giles 
The  Westbury,  Newport  Pagnell 


No.  of  cases  admitted 
202 
104 
22 


Cases  admitted  by  agreement. 

Royal  Bucks  Hospital,  Aylesbury  ...  ...  ...  56 

Radcliffe  Infirmary,  Oxford  ...  ..  ...  ...  29 

County  Hospital,  Bedford  ...  ..  ...  ...  18 

Municipal  Maternity  Home,  High  Wycombe  ...  ...  30 

Barratt  Maternity  Home,  Northampton  ...  ...  18 

Royal  Berkshire  Hospital,  Reading  ...  ...  ...  1 

Canadian  Red  Cross  Memorial  Hospital,  Taplow  ...  232 

Shardeloes  Emergency  Maternity  Hospital,  Amersham  ...  18 

Borough  Maternity  Home,  Luton  ...  ...  ...  5 

Churchill  Hospital,  Headington  ...  ..-  ...  3 
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Care  of  Premature  Infants. 

The  particular  care  of  premature  infants,  in  accordance  with  the  recommendations 
contained  in  Ministry  of  Health  Circular  20/44,  has  continued.  In  this  circular  a 
premature  infant  is  defined  as  weighing  5^  lbs.  or  less,  irrespective  of  the  period  of 
gestation,  and  arrangements  are  made  for  this  information  to  be  supplied  by  doctors  and 
midwives  when  completing  birth  notifications. 

Particulars  of  premature  infants  notified  during  the  year  1948  are  given  below. 
It  will  be  noted  that  the  figures  apply  to  infants  whose  mothers  are  normally  resident 
in  the  County,  divided  into  two  separate  periods,  the  period  prior  to  5th  July,  excluding: 


the  Borough  of  High  Wycombe. 

(a) 

Number  of  Premature  babies  notified 

1st  January  to 
4th  July 

133 

5th  July  to 
31st  December 
122 

(b) 

Number  of  such  babies  who  were  born — 

(i)  At  home  .... 

51 

38 

(ii)  In  Hospital  or  Nursing  Home 

82 

84 

(o) 

Number  born  at  home  and  nursed  entirely  at  home 

42 

32 

(d) 

The  number  of  those  born  at  home  and  nursed  entirely 
at  home  : — 

(i)  Who  died  during  the  first  24  hours 

3 

6 

(ii)  Who  survived  at  the  end  of  one  month 

31 

23 

(e) 

Number  born  in  Hospital  or  Nursing  Home — 

(i)  Who  died  during  the  first  24  hours 

8 

9 

(ii)  Who  survived  at  the  end  of  one  month 

67 

69 

In  domiciliary  cases  midwives  are  required  to  seek  immediate  advice  and  any 
necessary  assistance  from  the  County  Superintendent,  and  three  special  portable  cots 
have  been  made  available  for  domiciliary  use. 


In  addition,  the  health  visitors  pay  particular  attention  to  the  care  of  premature 
infants  when  the  responsibility  of  the  midwife  ceases  at  the  end  of  the  lying-in  period, 
or  on  discharge  from  hospital  or  nursing  home. 

Day  Nurseries 

The  demand  for  nursery  accommodation  both  at  Slough  and  Aylesbury  cannot  be 
met  with  the  present  accommodation,  and  there  is  an  extensive  waiting  list  in  each  area. 

The  two  nurseries  at  Slough  are  recognised  as  Training  Schools,  in  accordance  with 
Ministry  of  Health  Circular  126/45,  for  the  National  Nursery  Examination  Board 
Certificate  and  three  students  completed  training  and  successfully  passed  the  examination. 
The  Day  Nursery  at  Temple  End,  High  Wycombe,  was  transferred  to  the  County 


Council  in  July  under  the  provisions 

of  the  National  Health 

Service  Act. 

The  following  table  shows  the  pisition  at  the  end  of  1948 

: — 

Accom- 

No.  on 

Average 

Nursery 

modation 

Register 

Attendance 

Walton  Cottage,  Aylesbury  ... 

42 

48 

38 

Baylis  Court,  Slough 

40 

45 

35 

Manor  Park,  Slough 

48 

52 

39 

Temple  End,  High  Wycombe 

40 

40 

35 

170 

185 

147 

Residential  Nurseries. 

The  short-stay  nursery  at  “ Brookside,”  Slough,  which  was  opened  on  the  14th 
December,  1946,  to  provide  accommodation  for  25  children,  continues  to  fill  a long-felt 
want. 

The  Burnham  Nursery  accommodating  25  long  stay  cases  was  closed  in  April,  1948, 
and  the  children  removed  to  “ Larchmoor,”  Stoke  Poges.  This  is  a large  house  purchased 
for  the  purpose  and  accommodates  34  long  stay  cases. 

The  whole  of  the  Residential  Nurseries  have  been  administered  by  the  Children’s 
Committee  of  the  County  Council  since  5th  July,  1948. 

Both  the  residential  nurseries  are  recognised  as  Training  Schools  for  the  National 
Nursery  Examination  Board  Certificate. 

Ante-Natal  and  Post-Natal  Examinations. 

The  ante-natal  Clinics  at  Aylesbury,  Chesham  and  Slough  continue  to  function 
satisfactorily  and  during  the  year  a total  of  1,276  mothers  attended  for  examination,  as 
against  1,016  in  1947. 
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On  the  4th  July,  responsibility  for  the  Ante-natal  Clinic  at  High  Wycombe  was 
accepted  from  the  Borough  Council  and  during  the  period  from  4th  July  to  the  end  of 
the  year  a total  of  593  mothers  attended  this  Clinic. 

The  Ante-natal  examination  of  expectant  mothers,  under  the  arrangement  made 
by  the  County  Council  with  private  medical  practitioners  continued  up  to  the  4th  July, 
when  this  service  was  incorporated  in  the  Maternity  Medical  Service,  administered  by  the 
National  Health  Service  Executive  Council  for  Buckinghamshire.  During  the  period 
from  1st  January  to  4th  July,  1948,  a total  of  1,106  ante-natal  and  533  post-natal 
examinations  were  carried  out  under  the  County  Council  Scheme  which  compared  very 
favourably  with  the  totals  of  1891  and  635  respectively  for  the  whole  of  1947. 

Care  of  Illegitimate  Children. 

A new  scheme  for  the  care  of  the  illegitimate  child  was  adopted  in  March  for  an 
experimental  period  of  approximately  six  months.  The  appointment  of  a moral  welfare 
worker  in  the  County  Health  Department  was  discontinued  and  an  agreement  entered 
into  with  the  Oxford  Diocesan  Council  for  Moral  Welfare  All  cases  of  unmarried  mothers 
requiring  help  were  referred  to  the  appropriate  area  Diocesan  Moral  Welfare  Worker  and 
assistance  for  each  case  within  certain  limits  was  available  on  application  to  the  County 
Medical  Officer  by  the  Moral  Welfare  Worker.  It  was  further  agreed  to  pay  a grant 
towards  the  cost  of  salary  of  an  additional  Diocesan  Moral  Welfare  Worker. 

This  scheme  was  amended  in  October  when  the  limited  subsidy  was  raised  to  cover 
ascertained  cost  of  maintenance,  less  each  girl’s  contributions  from  insurance  and  other 
sources,  for  a period  of  six  weeks  before  and  eight  weeks  after  confinement,  extended  in 
exceptional  cases. 

Close  co-operation  exists  between  Health  Visitors  and  Moral  Welfare  Workers  and 
the  new  arrangements  are  working  smoothly. 

Maintenance  on  the  above-mentioned  lines  has  been  subsidised  for  40  girls  during 
1948,  21  of  whom  were  admitted  to  Putman  House,  Aylesbury,  the  Maternity  Home  of  the 
Mid  Bucks  Association  for  Moral  Welfare. 


SECTION  23— MIDWIVES’  SERVICE. 

The  following  services  were  approved  by  the  Minister  : — 

A.  General  administrative  arrangements. 

1.  (1)  The  Authority  will  assume  responsibility  for  the  appointment  and  payment  of  the  whole  of  the 

midwifery  staff.  The  service  will  be  under  the  general  control  of  the  County  Medical  Officer. 

(2)  To  ensure  the  continued  assistance  of  the  Queen's  Institute  of  District  Nursing,  the  Authority 
will  negotiate  with  the  Institute  to  secure  that  such  midwives  and  nurse-midwives  as  are 
“ Queen’s  Nurses  ” will  not  lose  their  “ Queen’s  Institute  ” status. 

2.  The  estimated  number  of  whole-time  and  part-time  midwives  employed  directly  by  the  Authority 
will  be  as  follows  : — 

Whole-time 7.  Part-time 105. 

The  Authority  may  also  find  it  necessary  to  employ  independent  midwives  on  a case  basis  to  be  agreed, 
although  such  action  would  only  be  taken  when  whole-time  county  staff  was  not  available. 

3.  The  arrangements  with  voluntary  organisations  who  have  in  the  past  undertaken  the  control  of  the 
midwifery  and  district  nursing  will  be  as  follows  : — 

(1)  All  the  nursing  and  midwifery  staff  will  be  paid  directly  and  employed  by  the  Authority.  The 
present  County  Superintendent  who  is  also  the  County  Supervisor  of  Midwives,  will  be  respon- 
sible for  the  day-to-day  supervision  of  both  nursing  and  midwifery  arrangements  in  the  county. 

(2)  Both  the  District  Nursing  Associations  and  the  County  Nursing  Associations  will  remain,  some 
small  administration  functions  remaining  with  the  former,  the  latter  being  a purely  advisory 
body. 

The  County  Association  will  have  representation  on  the  County  Health  Committee  and  the 
District  Nursing  Associations  will  have  representation,  through  the  County  Association,  on  the 
Area  Sub-Committees  which  the  Authority  propose  to  establish. 

The  functions  of  the  District  Nursing  Associations  will  be  to  help  the  midwives  in  any  non- 
professional difficulties  that  may  arise  and  to  supervise  and  provide  such  accommodation  as  may 
be  agreed  by  the  Authority.  The  District  Nursing  Associations  will  in  many  cases  be  particularly 
interested  in  this  problem  as  they  own  houses  or  properties  which  have  been  used  in  connection 
with  the  nursing  services.  The  future  of  these  properties  and  the  arrangementss  for  their  user 
has  yet  to  be  determined. 

On  the  basis  suggested  above  the  staff  will  be  approximately  as  follows  : — 

Rural  areas  84  nurse  midwives. 

Urban  areas  29  nurses 

24  full  time  midwives. 

When  reliefs  are  added,  the  ultimate  aim  will  be  : — 

Rural  reas 98  nurse  midwives. 

Urban  areas  28  midwives 

34  nurses. 

In  the  general  development  of  the  nursing  and  midwifery  services,  which  are  to  a large  extent 
complementary,  the  aim  initially  will  be  to  provide  nurses  and  midwives,  each  undertaking  their  own 
work  in  the  more  populous  areas.  It  would  clearly  be  uneconomic  to  do  this  in  the  sparsely  populated 
areas  and  there  it  is  proposed  to  adhere  to  the  system  of  district  nurse  midwives,  at  any  rate  until  more 
nurses  are  available. 
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Midwifery  Services. 

The  general  proposals  approved  by  the  Minister  of  Health  as  described  in  the  foregoing- 
paragraphs  were  put  into  operation  on  the  5th  July  without  serious  difficulty,  and  the 
service  is  continuing  to  operate  smoothly.  The  County  Nursing  Association  and  district 
Nursing  Associations  co-operated  to  make  the  transfer  of  staff,  property  and  equipment 
as  simple  as  possible. 


Midwives’  Acts. 

The  number  of  midwives  who  notified  their  intention  to  practice  was  275,  including 
155  domiciliary  and  120  institutional. 

For  the  purpose  of  comparison,  the  number  of  cases  attended  by  midwives  over  the 
past  three  years,  with  the  year  1948  shown  in  two  separate  periods,  is  given  below  : — 

1/1/48  5/7/48 

TO  TO 

1946.  1947.  4/7/48.  31/12/48. 


Cases  attended  as  Midwives  ...  3,135  3,914  1,878  1,796 

Cases  attended  as  Maternity  Nurses  3,289  2,996  1,140  1,131 

During  the  year  a total  of  68,879  visits  were  paid  by  domiciliary  midwives. 

In  accordance  with  the  Rules  of  the  Central  Midwives’  Board,  notifications  were 


received  from  midwives  during  the  year,  as  follows  : — 
Notices  of  sending  for  Medical  Aid — 

Pregnancy 

194 

Labour 

...  409 

Puerperium 

59 

Infant 

123 

785 

Stillbirths  ... 

87 

Deaths  of  Mothers  ... 

2 

Deaths  of  Infants  ... 

43 

Notifications  of  having  laid  out  a dead  body 

60 

Notifications  of  liability  to  be  a source  of  infection 

86 

Notifications  of  Artificial  Feeding 

320 

Supervisor  of  Midwives. 

During  the  year  the  Supervisor  of  Midwives  and  her  Assistants  made  a total  of  353 
visi  s of  inspection  to  midwives. 


Analgesia. 

The  requisite  training  in  the  administration  of  gas  and  air  analgesia  was  provided 
by  the  County  Council  for  22  midwives  during  the  year.  At  the  end  of  the  year  74 
domiciliary  and  35  institutional  midwives  practising  in  the  County  were  qualified  to 
administer  analgesics,  in  accordance  with  the  requirements  of  the  Central  Midwives’ 
Board. 

During  the  year  the  total  number  of  cases  in  which  analgesics  were  administered 
by  midwives  was  854. 


Blood  Pressure  Apparatus. 

The  existing  arrangements  for  the  supply  to  district  nurse-midwives  of  the  necessary 
outfits  to  enable  them  to  take  blood  pressure  in  ante-natal  cases,  and  for  instruction  in 
the  use  of  such  apparatus,  was  continued.  During  the  year  twenty  such  outfits  were 
issued,  and  at  the  end  of  the  year  the  number  of  midwives  employed  by  the  County 
Council  having  outfits  in  their  possession  was  59. 


Sterilised  Maternity  Outfits. 

The  supply  of  sterilised  maternity  outfits  to  district  nurse-midwives,  for  sale  to 
expectant  mothers  arranging  domiciliary  confinements,  was  continued,  and  during  the 
period  1st  January  to  4th  July  a total  of  616  outfits  were  sold  as  against  1,094  in  the 
whole  of  the  previous  year. 

On  the  5th  July  the  issue  of  such  outfits  free  at  domiciliary  confinements  was  com- 
menced and  during  the  period  up  to  the  end  of  the  year  a total  of  801  outfits  were  issued 
by  district  nurse-midwives. 
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SECTION  24— HEALTH  VISITING 


The  following  services  were  approved  by  the  Minister  : — 

Existing  Service. 

There  are  16  whole-time  and  2 part-time  health  visitors  and  a superintendent  health  visitor,  employed 
by  the  Authority,  who  carry  out  duties  in  connection  with  maternity  and  child  welfare,  tuberculosis,  child 
life  protection  and  other  public  health  and  school  medical  services.  In  addition,  77  district  nurse-mid- 
wives, employed  by  district  nursing  associations,  are  acting  as  part-time  health  visitors  for  the  Authority. 
Of  these,  13  are  qualified  health  visitors  doing  combined  work.  These  part-time  health  visitors  carry  out 
duties  in  connection  with  child  welfare  centres,  home  visiting  for  children  under  school  age  and  school 
medical  inspection  in  rural  areas. 

1.  Services  which  will  operate  on  the  “Appointed  Day.” 

There  will  be  no  immediate  change  in  the  arrangements  as  set  out  above,  except  that  the  77  district 
nurse-midwives  who  have  part-time  duties  as  health  visitors  will  become  employees  of  the  Authority  and 
in  pursuance  of  the  Act  the  scope  of  the  service  will  be  the  visiting  of  persons  in  their  own  homes  for  the 
purpose  of  giving  advice  as  to  the  care  of  young  children,  persons  suffering  from  illness  and  expectant  or 
nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection.  The  personnel 
will  continue  to  carry  out  duties  in  connection  with  the  school  medical  service.  The  total  number  of  health 
visitors  employed  will  be  : — 

17  whole-time  and  2 part-time  (=  1 whole-time) =18  whole-time  health  visitors. 

plus  5 whole-time  taken  over  from  High  Wycombe  = 5 whole-time. 

77  part-time  (district-nurse-midwives)  10  = 8 whole-time. 

Total  31  whole-time. 

In  accordance  with  present  policy  which  is  to  increase  the  number  of  whole-time  health  visitors  to  25 
by  the  end  of  1947,  the  Authority’s  health  visiting  staff  will  be  augmented  as  soon  as  more  trained 
personnel  are  available  and  these  health  visitors  will  take  over  the  duties  now  carried  out  by  the  part-time 
health  visitors  in  the  more  densely  populated  areas. 

2.  Transport. 

The  majority  of  whole-time  health  visitors  have  their  own  cars,  an  expenses  allowance  being  made 
by  the  Authority. 

Health  Visiting.  Progress  has  been  made  with  the  development  plan  appi-oved 
under  the  National  Health  Service  Act,  1946,  to  increase  the  whole-time  health  visiting 
staff,  who  also  act  as  school  nurses,  to  undertake  health  visiting  in  all  parts  of  the  County 
except  the  scattered  rural  areas.  Extra  recruitment  to  this  service  is  still  limited  owing 
to  the  overall  nursing  shortage  and  to  the  difficulty  of  finding  suitable  living  accom- 
modation. 

In  July  six  health  visitors  were  transferred  to  the  County  Council  staff  from  the 
Borough  of  High  Wycombe  in  accordance  with  the  National  Health  Service  Act.  At  the 
end  of  the  year  the  whole-time  health  visiting  staff  numbered  30  as  compared  with  19  at 
the  end  of  1947  and  65  District  Nurses  gave  part-time  service  for  some  health  visiting  duties. 


The  following  is  a summary  of  visits  paid  during  1948  — 

FIRST  TOTAL 

VISITS  VISITS 

Expectant  Mothers  ...  ...  ...  3,705  9,655 

Children  under  one  year  of  age  ...  ...  6,512  27,503 

Children  between  one  and  five  years  of  age  1,086  35,690 


Child  Life  Protection.  Since  July,  1948  the  County  Council  Health  Visitors  have 
continued  to  act  as  Child  Life  Protection  Visitors  and  supervised  the  care  of  children 
under  the  age  of  15  years  received  for  reward. 

At  the  end  of  the  year  there  were  145  children  registered  as  foster  children  in  the  care 
of  91  approved  persons. 

Infestation  of  Head  Lice.  Where  required  treatment  has  been  available  for  dis- 
infestation of  children  discovered  with  head  lice.  Sufficient  D.D.T.  cream  to  treat  the 
entire  family  has  been  supplied  when  children  have  been  found  verminous  and  detailed 
instructions  have  been  given  by  health  visitors  in  each  case  emphasising  the  need  for 
family  and  not  individual  disinfestation. 


SECTION  25— HOME  NURSING. 

The  following  Services  were  approved  by  the  Minister  : — 

A.  General  Administrative  Arrangements. 

1.  (1)  The  Authority  will  assume  responsibility  for  the  appointment  and  payment  of  the  whole  of  the 

district  nursing  staff.  The  service  will  be  under  the  general  control  of  the  County  Medical 
Officer. 

(2)  To  ensure  the  continued  assistance  of  the  Queen’s  Institute  of  District  Nursing,  the  Authority 
will  negotiate  with  the  Institute  with  the  following  objects  in  view  : — 

(a)  To  secure  that  Queen’s  Institute  nurses  will  not  lose  their  " Queen’s  Institute  ” status,  and 

( b ) That  the  Queen’s  Institute  will  continue  to  inspect  the  work  of  the  County  Superintendents. 


12 


2.  On  the  " Appointed  Day  ” the  nursing  staff  will  be  as  follows  : — 

7 full-time  midwives. 

7 full-time  nurses. 

97  full-time  nurse-midwives. 

3 full-time  relief  nurses. 

3.  The  arrangements  with  voluntary  organisations  who  have  in  the  past  undertaken  the  control  of  the 

midwifery  and  district  nursing  will  be  as  follows  : — 

(1)  All  the  nursing  staff  will  be  paid  directly  and  employed  by  the  Authority.  The  present  County 
Superintendent,  who  is  also  the  County  Supervisor  of  Midwives,  will  be  responsible  for  the 
day-to-day  supervision  of  both  nursing  and  midwifery  arrangements  in  the  county. 

(2)  Both  the  District  Nursing  Associations  and  the  County  Nursing  Association  will  remain,  some 
small  administrative  functions  remaining  with  the  former,  the  latter  being  a purely  advisory 
body. 

The  County  Association  will  have  representation  on  the  County  Health  Committee  and  the 
District  Nursing  Associations  will  have  representation,  through  the  County  Association  on  the 
Area  Sub-Committees  which  the  Authority  propose  to  establish. 

The  functions  of  the  District  Nursing  Associations  will  be  to  help  the  nurse  in  any  non-professional 
difficulties  that  may  arise  and  to  supervise  and  provide  such  accommodation  as  may  be  agreed 
by  the  Authority.  The  District  Nursing  Associations  will  in  many  cases  be  particularly  inter- 
ested in  this  problem  as  they  own  houses  or  properties  which  have  been  used  in  connection  with 
the  nursing  services.  The  future  of  these  properties  and  the  arrangements  for  their  user  has 
yet  to  be  determined. 

(3)  The  need  to  reorganise  the  service  on  a functional  rather  than  a geographical  basis  is  provided 
for  in  that  the  Authority  may  alter  or  combine  District  Nursing  Association  areas  as  may  be 
necessary. 

B.  Transport. 

It  is  proposed  that  a County  Transport  Officer  shall  be  responsible  for  the  supervision  and  provision 
of  cars  for  district  nurses  and  midwives  and  that  in  time  a fleet  of  vehicles  of  one  type  and  pattern  shall 
be  provided  throughout  the  service.  With  a few  exceptions  in  urban  areas,  all  nurses  will  be  provided 
with  a car. 

Home  Nursing. 

The  transfer  of  this  work  from  voluntary  organisation  to  County  service,  with  the 
transfer  of  the  nursing  staffs  from  the  employ  of  district  nursing  associations  to  that  of 
the  County  Council,  was  carried  through  on  the  5th  July  without  a hitch,  and  the  service 
is  working  very  well. 

At  the  end  of  the  year  there  were  seven  whole-time  home  nurses  employed,  together 
with  110  district  nurse  midwives  employed  part-time  on  home  nursing,  giving  an  approxi- 
mate equivalent  of  56  whole-time  nurses.  Particulars  of  work  undertaken  during  the 
year  are  given  below  : — 

1/1/48  5/7/48 

TO  TO 

4/7/48  31/12/48  total 


Number  of  new  cases  attended  as  Home  Nurses  ...  5,037  6,697  11,734 

Total  number  of  visits  paid  by  Home  Nurses  ...  88,863  100,779  189,642 


SECTION  26.— VACCINATION  AND  IMMUNISATION. 

The  following  services  were  approved  by  the  Minister  : — 

1.  Diptheria  Immunisation. 

A.  Children  under  5. 

[a)  and  ( b ).  There  are  at  present  93  Infant  Welfare  Centres  in  the  County  and  it  is  the  Authority’s 
intention  to  have  facilities  available  for  diphtheria  immunisation  at  all  these  centres.  A medical  officer 
is  attached  to  each  centre  and  attends  at  regular  intervals  of  from  one  to  four  weeks  according  to  the 
number  of  mothers  and  babies  in  attendance.  The  services  of  whole-time  and  part-time  medical  officers 
of  the  Authority  or  general  practitioners  on  a sessional  basis  will  be  utilised  at  these  sessions. 

Special  immunisation  sessions  will  be  arranged  as  and  where  necessary,  staffed  where  possible  by  the 
District  Medical  Officers  or  alternatively  as  at  the  Infant  W elfare  Centres. 

It  is  also  proposed  to  make  arrangements  for  the  post  Shick  testing  of  children  immunised  under  the 
above  arrangements  so  far  as  is  possible,  particularly  in  the  urban  areas  in  the  first  instance  since  there 
seems  little  possibility  of  doing  this  work  satisfactorily  in  the  more  rural  areas  for  some  time  to  come. 

In  addition  to  the  above  sessional  arrangements,  the  Authority  will  make  arrangements  for  the 
carrying  out  of  immunisation  in  individual  cases  by  general  practitioners  taking  part  in  the  Authority’s 
scheme. 

(c)  Measures  for  the  encouragement  of  immunisation  will  commence  with  the  health  visitor  who  will 
impress  on  parents  the  importance  of  immunisation  against  diphtheria  and  make  every  endeavour  to  ensure 
that  children  are  immunised  against  diphtheria  about  the  time  of  their  first  birthday.  Special  reference 
to  immunisation  will  be  made  on  the  health  visiting  cards  which  will  be  inspected  and  checked  against 
the  list  of  notified  births  and  extra  follow-up  visits  paid  by  the  health  visitor  where  necessary. 

All  practising  midwives,  nursery  teachers  and  matrons  will  be  made  aware  of  the  facilities  available 
and  asked  to  encourage  mothers  to  take  advantage  of  them. 

The  diphtheria  immunisation  record  will  be  transferred  to  the  school  medical  record  card  and  medical 
officers,  nurses  and  teachers  will  be  requested  to  impress  the  value  of  immunisation  upon  parents  and 
children,  particularly  at  the  time  of  medical  inspection  and  routine  visits  by  medical  and  nursing  staff. 

Regular  conferences  will  be  held  at  which  health  visitors,  nurses,  midwives,  school  teachers  and 
others  likely  to  be  interested  will  be  invited  to  hear  speakers  and  to  exchange  views  on  aspects  of  this  work. 
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( d ) To  ensure  that  the  public  are  aware  of  the  facilities  for  immunisation,  notices  will  be  displayed  in 
all  infant  welfare  centres,  clinics,  local  hospitals,  etc.  and  advertised  in  the  local  press  ; all  health  visitors, 
nurses,  doctors,  etc.,  will  be  notified  of  places  and  times  of  clinics. 

( e ) The  Authority  will  conduct  local  propaganda  through  their  infant  welfare  service,  health  visiting 
service,  women’s  institutes,  etc.,  etc.,  and  will  maintain  a publicity  campaign  on  diphtheria  immunisation 
by  using  all  the  appropriate  services,  material  and  advice  obtainable  from  the  Ministry  and  the  Central 
■Council  for  Health  Education  or  from  other  sources,  in  addition  to  regular  information  through  the  local 
newspapers  on  the  facilities  available. 

B.  Children  of  school  age. 

(a)  and  ( b ).  The  Authority  will  arrange  through  the  school  medical  service  that  immunisation  is 
undertaken  at  the  smaller  schools  and  where  large  schools  are  concerned,  the  children  will  be  either  dealt 
with  by  special  sessions  at  the  school  or  by  arranging  for  them  to  attend  special  immunisation  centres. 

Immunisation  will  also  be  done  at  or  immediately  after  school  medical  inspection,  particularly  in 
the  smaller  schools,  and,  where  necessary,  special  sessions  will  be  arranged  at  the  school. 

The  same  arrangements  as  for  children  under  5 will  apply  to  children  of  school  age  as  regards 
individual  immunisation  by  general  practitioners  taking  part  in  the  Authority’s  scheme. 

(c)  The  diphtheria  immunisation  record  will  be  transferred  to  the  school  medical  record  card  and 
medical  officers,  nurses  and  teachers  will  be  requested  to  impress  the  value  of  immunisation  on  parents 
and  children,  particularly  at  the  time  of  medical  inspection  and  routine  visits  by  medical  and  nursing 
staff. 

( d ) To  ensure  that  the  public  are  aware  of  the  facilities  of  immunisation,  notices  will  be  displayed  in 
all  infant  welfare  centres,  clinics,  hospitals,  etc.,  and  advertised  in  the  local  press  ; all  health  visitors,  etc., 
will  be  notified  of  place  and  time  of  clinics. 

(c)  The  Authority  will  conduct  local  propaganda  through  their  infant  welfare  service,  health  visiting 
service,  women’s  institutes,  etc.,  etc.,  and  will  maintain  a campaign  on  diphtheria  immunisation  by  using 
the  appropriate  services,  material  and  advice  obtainable  from  the  Ministry,  the  Central  Council  for  Health 
^Education  or  from  other  sources. 

(/)  The  Authority  will  arrange  to  give  re-inforcing  injections  to  children  primarily  immunised  in 
infancy  at  the  time  when  primary  immunisation  is  arranged  under  the  above  headings,  or  at  special 
■sessions  where  necessary,  e.g.,  for  children  entering  school  at  the  age  of  five. 

C.  Records  and  payments  of  fees. 

All  medical  officers  and  general  practitioners  taking  part  in  the  Authority’s  arrangements  will  be 
required  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  may  be  recommended  by  the 
Ministry,  and  the  Authority  will  also  invite  general  practitioners  not  taking  part  in  its  arrangements  to 
furnish  similar  records.  Subject  to  the  receipt  of  particulars  the  Authority  will  pay  such  fees  as  are  agreed 
upon  centrally  with  the  profession. 

D.  Medical  arrangements. 

The  Authority  will  give  an  opportunity  to  every  practitioner  providing  general  services  in  their  area 
under  Part  IV.  of  the  Act  to  provide  services  also  under  their  arrangements  for  diphtheria  immunisation. 
This  opportunity  will  also  be  given  to  general  practitioners  who  do  not  intend  to  provide  services  under 
Part  IV.  The  Authority  will  make  all  necessary  use  of  the  services  of  its  own  Medical  Officers  in  admin- 
istering its  arrangements  and  in  the  carrying  out  of  immunisation  at  clinics,  schools  or  other  centres. 

2.  Small  Pox. 

A.  Infant  vaccination. 

(a)  The  authority  will  make  arrangements  for  the  performance  of  infant  vaccination  in  individual 
cases  by  general  practitioners  taking  part  in  the  Authority’s  scheme. 

( b ) In  the  larger  urban  areas  ad  hoc  clinics  will  be  arranged  for  this  purpose,  if  necessary. 

(c)  Measures  for  the  encouragement  of  vaccination  will  commence  with  the  health  visitor  who  will 
interview  the  mother  as  soon  as  possible  after  the  notification  of  the  birth  of  the  child.  Special  reference 
to  this  will  be  made  on  the  health  visiting  cards  which  will  be  inspected  periodically  and  compared  with 
the  list  of  notified  births  and  extra  follow-up  visits  paid  by  the  health  visitor  where  necessary. 

All  practising  midwives  will  be  made  aware  of  the  facilities  available  and  asked  to  encourage  mothers 
to  take  advantage  of  them. 

( d ) To  ensure  that  the  public  are  aware  of  the  facilities  of  vaccination,  notices  will  be  displayed  in  all 
infant  welfare  centres,  clinics,  hospitals,  etc.,  and  advertised  in  the  local  press  ; all  health  visitors,  etc., 
will  be  notified  of  places  and  times  of  clinics. 

( e ) The  Authority  will  adopt  such  measures  of  health  education  in  the  matter  of  infant  vaccination 
as  may  be  appropriate  and  will  have  regard  in  this  respect  to  such  advice  as  may  be  given  by  the  Ministry. 

B.  Records  and  payment  of  fees. 

All  medical  officers  and  general  practitioners  taking  part  in  the  Authority’s  arrangements  will  be 
required  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  may  be  recommended  by  the 
Ministry,  and  the  Authority  will  also  invite  general  practitioners  not  taking  part  in  its  arrangements  to 
furnish  similar  records.  Subject  to  the  receipt  of  particulars  the  Authority  will  pay  such  fees  as  are  agreed 
upon  centrally  with  the  profession. 

C.  Arrangements  in  the  event  of  an  outbreak  of  smallpox. 

To  meet  the  public  demand  for  vaccination  in  the  event  of  the  occurrence  of  smallpox  in  a locality 
the  Council  will  have  arrangements  in  readiness  for  setting  up  emergency  vaccination  stations  and  for  the 
medical  staffing  of  them.  They  will  also  arrange  for  the  public  to  be  advised  about  vaccination  (or  re- 
vaccination) as  a precaution,  and  to  be  fully  informed  of  all  the  facilities  available,  including  the  services 
of  the  family  doctor.  Arrangements  in  this  connection  will  be  co-ordinated  with  the  county  district 
councils  responsible  under  the  Public  Health  Act  for  the  control  of  infectious  disease. 

D.  Medical  arrangements. 

The  Authority  will  give  an  opportunity  to  every  practitioner  providing  general  services  in  their  area 
under  Part  IV.  of  the  Act  to  provide  services  also  under  their  arrangements  for  vaccination.  This 
opportunity  will  also  be  given  to  general  practitioners  who  do  not  intend  to  provide  services  under  Part 
IV.  The  Authority  will  make  all  necessary  use  of  the  services  of  its  own  Medical  Officers  in  administering 
its  arrangements  and  in  the  carrying  out  of  vaccination  at  clinics,  schools  or  other  centres. 
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Medical  Officers  of  the  Authority  will  carry  out  this  duty  under  their  work  as  maternity  and  child’ 
welfare  and  school  medical  officers,  if  this  proves  necessary. 

The  Authority  will  make  arrangements  in  conjunction  with  County  District  Councils  or  Medical  Officers 
of  the  Authority  for  special  sessions  to  be  held  by  District  Medical  Officers  in  any  areas  in  the  County 
suitable  for  such  arrangements. 

3.  Whooping  Cough. 

It  is  proposed  to  immunise  children  in  residential  and  day  nurseries  against  whooping  cough  and  if 
practicable  to  undertake  by  agreement  and  in  consultation  with  the  Ministry,  controlled  experiments  in 
the  administration  of  immunising  agents  against  whooping  cough. 


Vaccination. 

All  previous  Acts  relating  to  Vaccination  were  repealed  by  the  National  Health  Service 
Act,  1946,  and  parents  of  children  are  now  no  longer  required  to  accept  compulsory 
vaccination  or  make  a statutory  declaration  of  objection.  It  is  hoped  that  a higher 
percentage  of  children  will  eventually  be  vaccinated  as  a result  of  propaganda  on  similar 
lines  to  that  for  diphtheria  immunisation. 

During  the  period  5th  July  to  31st  December,  1948,  the  number  of  records  of  vacci- 
nation and  re- vaccination  received  from  medical  practitioners  was  as  follows  : — 


Age  at  31/12/48 

Under  1 

1 to  4 

5 to  14 

15  or  over 

i.e.  born  in  years 

1948 

1944—1947 

1934_1943 

Before  1934 

Total 

Number  vaccinated 

764 

69 

22 

48 

903 

Number  re- vaccinated 

— 

5 

31 

220 

256 

Diphtheria  Immunisation. 

During  the  last  six  months  of  the  year  the  Council’s  scheme  for  diphtheria  immuni- 
sation under  the  National  Health  Service  Act  has  been  in  full  operation,  but  the  standard 
fee  to  be  paid  for  this  work  has  so  far  not  been  agreed  by  the  Minister  of  Health  and 
representatives- of  the  medical  profession.  This  lack  of  knowledge  of  the  fee  to  be  received 
has  undoubtedly  reacted  somewhat  unfavourably  on  the  scheme,  as  far  as  immunisations 
completed  by  medical  practitioners  are  concerned,  and  there  is  every  reason  to  beheve  that 
some  records  of  immunisation  and  vaccination  are  being  retained  by  doctor-'.  However, 
as  far  as  can  be  ascertained  the  work  is  proceeding  quite  satisfactorily,  and  very  lew 
complaints  have  been  received  of  any  difficulties  experienced  in  obtaining  vaccination  or 
immunisation. 

During  the  six  months  ended  31st  December,  1948,  the  number  of  records  received 
in  this  Department  from  all  sources  of  children  who  completed  a full  course  of  primary 


immunisation  was  as  follows  : — 

Children  under  five  years  2,823 

Children  five  to  fourteen  years  343 


In  addition,  a total  of  2,401  children  were  given  a secondary  or  re-inforcing  injection. 

The  usual  return  of  immunisation  in  relation  to  child  population  was  required  by  the 
Ministry  of  Health  and  for  this  purpose  all  records  prior  to  5th  July,  1948  in  the  possession 
of  local  district  councils  were  transferred  to  the  County  Health  Department.  According 
to  all  records  in  the  possession  of  the  Department  at  31st  December,  1948,  the  number 
of  children  who  had  completed  a full  course  of  immunisation  at  any  time  before  that  date r 
was  as  follows  : — 


Age  at  31/12/48 
i.e.  Born  in  year 

Under  1 
1948 

1 

1947 

2 

1946 

3 

1945 

4 

1944 

5 to  9 10  to  14 

1939-1943  1934-1938 

Total 
under  15 

Number  Immunised 

360 

3913 

3849 

3462 

3791 

19277  16287 

50,939 

Estimated  mid-year 
child  population,  1948 

J A J 

30,705 

51,464 

82,169 

SECTION  27.  AMBULANCE  SERVICE. 

The  following  services  were  approved  by  the  Minister  : — 

1.  Service  which  will  operate  from  the  appointed  day. 

The  Authority  will  provide  an  ambulance  service  for  the  whole  County  through  the  agency  of  the 
Order  of  St.  John  and  the  British  Red  Cross  Society  with  stations  shown  in  Table  II.  and  will  provide 
additional  stations  and  vehicles  where  necessary  as  soon  as  possible. 

New  stations  will  be  provided  at  Wolverton  and  Stokenchurch  and  accommodation  for  vehicles  and 
staff  will  be  reviewed  and  augmented  where  found  to  be  necessary  as  soon  as  the  work  can  be  carried  out. 

The  following  table  shows  the  vehicles  and  paid  personnel  established  as  the  basis  of  the  Authority’s 
Scheme,  which  it  is  proposed  to  operate  from  the  Appointed  Day. 
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TABLE  II. 


District. 

Amersham 

Aylesbury 

Beaconsfield 

Bletchley 

Bourne  End  ( see  Marlow). 

Buckingham 
Chalfont  St.  Peter 
Chesham 

*High  Wycombe... 

Linslade 

Marlow  (Bourne  End  to  be  combined  with  Marlow) 

Newport  Pagnell  1 To  be 

Olney  / combined 

Princes  Risborough 

Slough 

Woburn  Sands  ... 

New  Stations. 

Wolverton 

Stokenchurch 


Paid 

Drivers. 

1 

3 

1 

9 


No.  of 
Ambulances. 

1 

5 

I 

1 


2 

0 

2 

6 

3 

1 


2 

1 

•> 

b 

1 

1 


3 

1 

8 

2 


2 

1 

8 

1 


1 1 
1 1 


*A  new  station  at  High  Wycombe  to  accommodate  the  existing  vehicles  is  an  urgent  matter. 


In  addition,  from  12  to  19  sitting-case  cars  will  be  provided,  according  to  the  availability  of  cars  under 
the  arrangement  described  in  the  following  section,  and  will  be  deployed  at  such  of  the  stations  as  the 
needs  of  the  service  may  require.  Such  temporary  re-distribution  of  ambulances  and  staff  between  the 
stations  will  be  made  from  time  to  time  as  may  be  necessary  to  ensure  the  most  effective  use  of  the 
Council’s  Ambulance  resources. 


Hospital  car  service. 

The  existing  service  is  carried  out  by  the  Women’s  Voluntary  Service  and  the  British  Red  Cross 
with  headquarters  at  Aylesbury  and  High  Wycombe  respectively.  The  Authority  consider  that  it  is 
unlikely  that  this  service  can  continue  satisfactorily  to  meet  the  anticipated  increased  demand  and  it  is 
therefore  proposed  to  provide  sitting-case  cars  as  indicated  above.  These  cars  will  be  manned  by  the  paid 
or  volunteer  staffs  of  the  station.  It  is  also  proposed  to  arrange  for  each  station  a rota  of  volunteer 
drivers  providing  their  own  cars  and  paid  a mileage  grant  when  using  these  cars  for  this  service,  which 
would  operate  much  on  the  lines  of  the  present  Hospital  Car  Service  but  would  essentially  be  based  on 
individual  stations. 


Ambulances  for  infectious  diseases. 

Each  of  the  four  infectious  diseases  hospitals  maintains  its  own  ambulance  and  the  Authority  propose 
that  they  should  continue  to  be  used  solely  for  this  type  of  work  and  left  stationed  at  the  hospitals  at 
Linslade,  Aylesbury,  Booker  and  Cippenham,  subject  to  agreement  with  the  Regional  Hospital  Boards. 
Arrangements  would  be  made  for  drivers  and  attendants  to  be  protected  by  vaccination  so  that  these 
ambulances  would  be  immediately  available  for  transport  of  smallpox  cases. 

A.  Co-ordination  of  existing  services. 

The  Authority  propose  to  utilise  all  the  existing  voluntary  services  and  will  take  over  the  Municipal 
Ambulance  Service  provided  by  the  Bletchley  Urban  District  Council. 

It  is  unlikely  that  the  ambulance  service  provided  at  Wolverton  by  the  L.M.S.  Railway  Company 
can  be  completely  integrated  with  the  Authority’s  scheme,  but  the  Company  will  be  asked  to  allow  their 
ambulance  to  co-operate  as  far  as  possible  in  emergencies,  with  payment  on  a mileage  basis. 

A Joint  Committee  composed  of  representatives  of  the  Authority  and  of  the  St.  John  and  British 
Red  Cross  Societies  will  be  appointed  to  be  responsible  for  the  Ambulance  Service  in  the  County. 

The  Authority  will  be  directly  responsible  for  all  authorised  expenditure  incurred. 

B.  Redistribution  and  augmentation  of  existing  resources. 

As  soon  as  circumstances  permit  the  Authority  will  provide  a new  ambulance  station  at  Wolverton 
(to  take  the  place  of  the  one  at  present  provided  by  the  L.M.S.  Railway)  and  one  at  Stokenchurch. 

The  following  existing  ambulance  stations  will  combine  under  a single  administration  : — 

Bourne  End  with  Marlow. 

Newport  Pagnell  with  Olney. 

It  is  estimated  that  15  new  ambulances  are  required  immediately  to  replace  those  worn  out,  and  at  least 
9 cars  for  sitting  cases  will  be  required  to  meet  the  establishment  shown  in  Table  II. 

A complete  system  of  interchange  between  all  ambulance  stations  will  be  set  up  whereby  it  will  be 
ensured  that  proper  cover  is  provided  over  the  whole  county. 

C.  Consultation  with  other  Local  Health  Authorities  in  regard  to  joint  arrangements. 

The  authority  will  make  reciprocal  arrangements  with  neighbouring  local  health  authorities  so  as 
to  ensure  that  the  ambulance  service  is  organised  to  meet  the  needs  of  the  patient  irrespective  of  County 
boundaries. 

Where  possible  it  is  hoped  to  reach  agreement  on  the  “ knock  for  knock  ” principle,  but  where  this 
cannot  be  done,  appropriate  financial  arrangements  will  be  made  with  other  local  health  authorities. 

D.  Staff. 

The  Ambulance  Service  will  be  under  the  general  control  of  the  County  Medical  Officer  and  the 
necessary  administrative  officer  or  officers  will  be  on  his  staff.  All  full-time  paid  drivers  and  attendants 
will  receive  salary  direct  from  the  Authority,  and  subsistence  allowance  will  be  paid  to  voluntary  personnel 
when  on  duty  for  specified  periods.  The  Authority  will,  if  necessary,  consider  reimbursing  volunteers  for 
loss  of  wages.  In  appointing  full-time  paid  personnel  every  effort  will  be  made  to  appoint  members  of  the 
voluntary^ organisation  concerned.  The  Council  will,  if  necessary,  appoint  additional  paid  staff  up  to  a 
total  establishment  of  55. 

The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible  : — 

(i)  All  ambulance  drivers  and  attendants  shall  hold  the  first-aid  certificate  of  the  St.  John  Ambulance 
Association  or  the  British  Red  Cross  Society,  or  the  St.  Andrew  Ambulance  Association  or  such 
other  first-aid  qualification  as  may  be  approved  or  prescribed  by  the  Minister  of  Health  ; 

(ii)  All  such  drivers  and  attendants  shall  be  so  trained  as  to  be  interchangeable  in  their  duties 
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E.  Maintenance  and  servicing. 

The  Authority  proposes  to  continue  for  the  time  being  the  existing  arrangements  whereby  mainten- 
ance and  servicing  which  cannot  be  undertaken  by  station  staff  is  undertaken  by  commercial  garages  who- 
give  priority  to  this  work,  but  will  keep  this  matter  under  continual  review,  particularly  having  regard 
to  the  possibility  of  establishing  depots  to  deal  with  all  types  of  vehicles  belonging  to  the  Authority. 

2.  Development  Plan. 

The  Authority  consider  that  the  existing  service,  as  re-organised  and  supplemented  by  the  above 
proposals,  will  provide  an  adequate  service  for  the  time  being,  always  provided  that  the  ambulance 
replacements  referred  to  above  can  in  fact  be  obtained.  Further  developments  may  be  possible  or 
necessary  when  the  re-organised  Fire  Service  and  the  Regional  Hospital  Boards  are  established,  and  the 
above  proposals  are  intended  to  operate  in  the  first  instance  for  one  year  after  the  Appointed  Day  for 
the  purposes  of  the  National  Health  Service  Act. 

F.  Conveyance  of  patients  by  railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  transport  for  a person  who  has  to 
make  a long  journey  and  can  without  detriment  to  his  health  most  conveniently  be  conveyed  for  part  of 
it  by  railway,  as  a stretcher  case  or  in  some  similar  way  involving  special  arrangements  with  the  railway 
undertaking,  the  Local  Health  Authority  propose  to  arrange  accordingly. 

G.  Call  Out  arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all  general  medical  practitioners,, 
dentists,  nurses,  domiciliary  midwives,  the  police,  fire  service  and  telephone  authorities  in  or  serving  the 
County  informed  of  the  action  to  be  taken  to  call  an  ambulance. 

Statistics. 

The  following  table  gives  details  of  the  work  carried  out  by  the  Ambulances  from 


5th  July  to  31st  December  — 

Total  No.  of  calls  ...  ...  ...  ...  ...  9,995 

Total  No.  of  patients  carried  ...  ...  ...  ...  10,543 

Total  Mileage  ...  ...  ...  ...  ...  ...  189,056 

No.  of  accident  and  emergency  calls  included  above  ...  1,354 


The  Hospital  Car  Service  provided  by  the  Women’s  Voluntary  Service  and  the 
British  Red  Cross  Society  took  8,234  calls  and  travelled  195,090  miles.  Between  them 
they  had  the  services  of  148  voluntary  drivers. 


SECTION  28.  PREVENTION  OF  ILLNESS— CARE  AND  AFTER  CARE. 

The  following  services  were  approved  by  the  Minister  : — 

A.  Tuberculosis. 

The  Authority  will  exercise  its  functions  through  the  County  Health  Committee  and  four  Care 
Committees,  the  service  to  be  under  the  administrative  control  of  the  County  Medical  Officer.  The  Care 
Committees  will  be  composed  of  epresentatives  from  County  and  Local  Authorities,  Assistance  Board, 
Ministry  of  Labour,  Voluntary  Bodies,  and  local  industrial  organisations. 

There  is  already  one  Care  Committee  functioning  within  the  County  which  covers  the  extreme  south 
of  the  County,  including  the  industrial  Borough  of  Slough,  and  it  is  proposed  eventually  to  set  up  three 
more  of  such  Care  Committees  to  cover  the  remainder  of  the  County.  Pending  the  establishment  of  such 
a Committee  for  any  local  area,  the  County  Health  Committee  will  be  directly  responsible  for  the  care  and 
after-care  scheme  in  that  area. 

Care  Committees  will  be  expected  : — 

1.  To  support  official  measures  for  the  prevention  and  spread  of  tuberculosis. 

2.  To  undertake  all  reasonable  and  practicable  measures  for  the  welfare  of  tuberculosis  patients  in  their 
area  including  particularly  the  following  : — 

(1)  To  give  assistance  in  obtaining  and  maintaining  suitable  housing  for  the  patients  and  their 
families  ; 

(2)  to  give  grants  in  kind  or  voluntarily  subscribed  money  to  enable  the  patients  and  their  families 
to  maintain  a satisfactory  standard  of  living  ; 

(3)  to  assist  in  finding  suitable  occupation  and  employment  and  provide  occupation  centres  ; 

(4)  to  undertake  to  provide  suitable  visitors,  when  desired,  to  patients  in  their  homes  or  at  sanatoria. 

3.  To  collect  voluntary  funds  to  assist  in  carrying  out  the  work  of  the  Committee. 

It  is  also  proposed  to  encourage  these  Committees  and  to  support  them  financially  to  enable  them 
fully  to  exercise  their  functions. 

In  addition,  the  Authority  will  appoint  two  Occupational  Therapists  who,  although  employed  among 
other  classes  of  patients,  will  be  able  to  offer  instruction  in  occupational  and  diversional  therapy  to 
tuberculous  patients  in  their  homes.  It  is  also  proposed  to  arrange  with  the  Regional  Hospital  Boards 
for  the  joint  appointment  of  medical  specialists  concerned  in  diagnostic  and  curative  work  under  the 
Boards  and  in  preventive  and  care  work  under  the  Authority,  and  for  the  staff  of  the  Authority  who  will 
visit  the  tuberculous  in  their  homes  to  spend  part  of  their  time  in  dispensaries  working  with  the  medical 
specialists. 

Report  of  County  Chest  Consultant. 

The  outstanding  event  of  1948  was  the  introduction  of  the  National  Health  Service 
on  July  5th.  The  Regionalisation  of  the  service  had  been  advocated  for  a number  oi 
years  because  it  was  thought  that  many  of  the  major  health  authorities  were  not  suffici- 
ently powerful  financially  to  develop  a comprehensive  scheme  ; in  addition  the  former 
isolation  of  the  service  had  disadvantages  which  would  be  overcome  by  closer  association 
with  the  ordinary  medical  and  surgical  specialities  in  the  hospitals  under  the  new  plan. 
A complication  of  an  administrative  nature  was  introduced  by  the  separation  of  Slough, 
Eton,  Eton  Rural  and  Beaconsfield  into  the  N.W.  Metropolitan  Region  while  the  rest 
of  the  County  was  included  in  the  Oxford  Region. 
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The  Regional  Boards  are  responsible  for  institutional  treatment  of  patients  whether 
.as  in-  or  out-patients  while  the  Local  Health  Authorities  under  Section  28  of  the  Act 
retain  responsibility  for  the  prevention  of  tuberculosis  and  the  care  of  tuberculous 
patients.  The  transferred  medical  officers  are  now  joint  employees  of  the  Regional  Boards 
and  the  Local  Health  Authorities  in  the  proportion  of  eight  elevenths  of  their  time  to  the 
Board  and  the  remainder  to  the  County.  Health  visitors,  welfare  officers  and  occupa- 
tional therapists  remain  wholly  with  the  County. 

Another  additional  elemeftt  appears  in  the  new  organisation  in  the  shape  of  the 
Hospital  Management  Committees.  It  appears  in  practice  that  the  executive  powers 
of  the  Regional  Boards  are  limited  while  those  of  Hospital  Management  Committees  are 
greater  than  was  supposed  at  the  outset.  A Chest  Physician  therefore  who  wishes  to 
expand  his  work  must  pilot  his  schemes  through  at  least  three  bodies,  the  Regional 
Board,  the  County  Council  and  the  Hospital  Management  Committee  of  which  there  are 
four  within  the  County  boundaries.  How  the  machinery  of  the  new  system 
will  turn  remains  to  be  seen. 

The  administration  in  the  part  of  the  County  within  the  N.W.  Region  will  present 
peculiar  problems  if  that  Region  decides  to  close  the  clinic  at  Slough  and  serve  Slough 
from  a unit  at  Windsor.  At  present  the  c'inic  is  staffed  by  health  visitors,  welfare  officer 
and  occupation  therapist  from  the  Bucks  County  Council  but  should  the  clinic  become 
sited  at  Windsor,  as  may  well  happen,  it  would  presumably  be  the  duty  of  Berkshire 
County  Council  to  provide  the  staff.  As  to  the  Chest  Physicians  there  is  a danger  that 
they  will  come  to  consider  themselves  as  wholly  in  the  service  of  the  Regional  Boards 
and  pay  less  attention  to  their  duties  of  prevention  and  after  care  with  the  County  Councils. 
As  the  County  Medical  Officer  has  said,  the  danger  is  not  pressing  with  the  present 
holders  of  the  appointments  but  may  become  so  as  the  new  men  come  in.  Under  Section 
28  of  the  Act  the  County  Council  has  been  given  considerable  powers  and  has  incurred 
obligations  as  regards  tuberculosis  and  it  may  be  that  intelligent  and  full  use  of  this 
section  will  prove  more  effective  in  the  control  of  tuberculosis  than  any  measure  that 
comes  within  the  terms  of  reference  of  either  the  Regional  Boards  or  the  Hospital 
Management  Committees.  Examination  of  the  mortality  figures  for  the  year  1948  shows 
that  there  has  been  a fall  in  the  number  of  deaths  from  a’l  forms  of  tuberculosis  both  in  the 
rural  and  urban  areas  of  the  County.  The  mortality  rate  for  the  County  as  a whole  stands 
at  34  per  100,000  population  while  for  that  part  in  the  Oxford  Region  it  is  31.  This 
compares  well  with  the  national  rate  of  over  50  which  is  however  much  too  high.  It 
should  be  possible  by  resolute  measures  on  the  parts  of  the  Council,  the  Board  and 
Hospital  Management  Committees  to  reduce  the  rate  in  Buckinghamshire  down  to  the 
teens  within  a few  years. 

One  of  the  problems  which  concerns  chest  physicians  is  the  number  of  patients  coming 
from  hostels  for  Poles  and  other  persons  who  have  left  their  homes  in  Eastern  European 
Countries.  The  incidence  of  tuberculosis  amongst  them  appears  considerably  higher 
than  in  the  local  population  and  it  might  be  worth  setting  up  a special  enquiry. 

The  policy  of  instituting  treatment  for  cases  of  pulmonary  tuberculosis  at  Tindal 
or  Amersham  Hospitals  during  a stay  of  one  or  two  weeks  has  been  pursued  with  resolu- 
tion. After  their  stay  patients  return  home  to  rest  while  attending  the  hospital  weekly 
for  treatment.  For  this  purpose  the  hospital  car  service  is  most  valuable.  The  chalets 
or  garden  rooms  designed  by  the  County  Architect’s  department  are  proving  excellent. 
Home  treatment  as  organised  in  this  County  is  becoming  well  known  in  the  tuberculosis 
world.  Patients  have  com  ■ to  understand  that  it  constitutes  a necessary  and  valuable 
part  in  the  programme  of  cure  and  little  is  heard  now  of  the  complaints  which  used  to  be 
so  common  about  the  delays  in  obtaining  treatment.  The  work  of  the  welfare  staff  and 
of  the  occupational  therapists  is  especially  needed  during  this  period  an!  the  satisfaction 
and  well-being  of  the  patients  is  the  justification  of  the  Council  in  making  the  appoint- 
ments. The  delay  in  admission  to  sanatorium  has  not  altered  significantly  during  the 
past  three  years  but  treatment  is  now  commenced  at  once  and  the  time  the  patient 
formerly  spent  chafing  is  now  used  profitably. 

Statistics  relating  to  the  work  of  the  Chest  Clinics  are  given  in  Section  G,  Table  ( i ). 

B.  Mental  Illness  or  Defectiveness. 

The  Authority’s  arrangements  in  this  connection  are  set  out  in  their  scheme  relating  to  mental  health. 

C.  Other  Types  of  Illness  (or  Illness  Generally). 

The  Authority  intends  to  develop  arrangements,  in  the  light  of  circumstances  and  experience,  for 
affording  all  necessary  care  and  after-care  to  persons  discharged  from  hospital  or  other  invalids,  including 
in  particular  patients  with  chronic  heart  disease,  diabetes  and  epilepsy,  but  the  arrangements  in  this  respect 
will  be  such  as  will  not  fall  to  be  made  by  the  Authority  within  the  scope  of  provisions  of  Part  III.  of  the 
National  Assistance  Act. 

Arrangements  will  be  made  in  co-operation  with  the  Medical  Officers  of  the  Treatment  Centres  of  the 
Regional  Hospital  Boards  for  the  follow-up  of  persons  under  treatment  for,  or  known  or  believed  to  be 
infected  with,  venereal  disease. 

It  is  hoped  that  the  District  Nursing  Committees  which  are  being  retained  under  the  Authority’s 
scheme  for  home  nursing,  will  make  arrangements  for  providing  equipment  and  apparatus  required  by 
patients  who  are  being  confined  or  nursed  at  home.  The  Authority  will  contribute  to  the  cost. 
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In  general,  the  Authority  feel  that  much  of  the  work  under  this  section  is  covered  by  the  provision 
of  an  adequate  health  visiting  service  and  that  steps  for  the  prevention  of  illness  begin  with  the  visits  of 
health  visitors  to  homes  in  which  there  are  young  children.  The  health  visitors  will,  in  addition  to  direct- 
ing their  attention  to  their  statutory  duty  of  health  visiting,  be  trained,  and  prepared  to  offer  general 
advice,  and  instruction  on  matters  relating  to  the  prevention  of  illness. 

The  Authority  also  appreciate  the  importance  of  health  education,  other  than  that  undertaken  by 
health  visitors,  and  arrangements  will  be  made  for  lectures,  demonstrations  of  films,  the  distribution  of 
appropriate  literature,  press  publicity  and  such  other  means  of  health  propaganda  as  may  from  time  to 
time  be  suitable. 


Report  of  Senior  Welfare  Officer. 

The  work  of  the  Welfare  Department  during  the  year  has  shown  that  in  spite  of 
staff  changes  which  affected  all  the  areas  except  Slough  and  some  differences  in  the  scope 
of  the  welfare  officers'  duties  after  July  5th,  the  department  has  become  an  integral  part 
of  the  service  for  tuberculous  patients  and  the  volume  of  work  has  increased  accordingly. 
405  patients  were  referred  to  the  department  for  the  first  time  during  the  year. 

Throughout  the  year  each  Chest  Clinic  was  attended  regularly  by  a welfare  officer, 
although  for  several  months  only  two  officers  were  available  to  do  the  work  of  three,  and 
for  seven  months  there  was  no  senior  welfare  officer.  There  was  an  increase  in  the 
amount  of  visiting,  255  different  patients  being  visited  in  their  homes. 

On  July  5th  the  administration  of  maintenance  allowances  was  transferred  to  the 
National  Assistance  Board.  The  change  involved  much  detailed  work  beforehand  and 
allowances  for  192  patients  were  transferred.  Financially  most  patients  have  benefitted 
from  the  increased  rates  of  sickness  benefit  and  the  National  Assistance  grants,  while  the 
Welfare  Department  has  been  freed  from  the  work  of  routine  assessment,  allowing  more 
time  for  helping  patients  with  their  other  social  problems.  But  it  is  clear  that  public 
financial  provision  for  the  tuberculous  does  only  provide  a minimum  and  that  supple- 
mentation from  other  sources  is  still  necessary  for  many  families  if  adequate  standards 
of  living  are  to  be  reached  and  maintained,  and  concentration  on  the  welfare  and  living 
conditions  of  the  whole  family  is  one  of  the  most  valuable  aspects  of  prevention  and 
after  care. 

In  the  Slough  area  there  were  increased  demands  on  the  services  of  the  Care  Com- 
mittee. A domestic  help  scheme  was  introduced  there  and  grants  were  made  for  extra 
nourishment,  beds,  bedding,  clothing,  travelling  expenses,  etc.  By  Christmas  a regular 
coach  service  had  been  started  to  take  patients'  relatives  to  Peppard  Sanatorium.  In  the 
rest  of  the  County  where  the  Care  Committees  were  not  yet  functioning,  a free  milk 
scheme  was  restarted  after  July  5th.  As  in  1947  it  was  found  quite  impossible  to  carry 
out  adequate  care  work  without  funds  at  the  disposal  of  the  department.  Fortunately 
substantial  help  in  cash  or  kind  was  made  available  by  the  Red  Cross,  W.V.S.. 
organisations  and  other  charitable  societies  in  individual  cases. 

Inadequate  housing  continued  to  be  the  most  pressing  social  problem.  A scheme 
for  the  provision  of  garden  shelters  was  approved  and  made  domiciliary  treatment  possible 
for  a number  of  patients  who  were  waiting  to  be  admitted  to  sanatoria.  Nine  shelters 
were  in  use  by  the  end  of  the  year. 

An  occupational  therapist  was  appointed  from  September  1st  to  work  among  patients 
in  their  homes  and  the  value  of  this  service  was  immediately  apparent.  225  visits  were 
paid  to  80  different  patients,  mainly  tuberculous  or  mentally  defective.  The  crafts 
taught  include  embroidery,  leatherwork,  rugmaking  and  weaving. 

Through  the  generosity  of  the  Red  Cross  the  Chest  Clinic  libraries  were  extended  to 
cover  Aylesbury,  Bletchley,  Wolverton  and  Slough  clinics.  In  addition,  a travelling 
library  for  home-bound  patients  has  been  particularly  appreciated. 

Two  groups  of  patients  present  a serious  problem.  There  are  the  " good  cnronics  ” 
for  whom  sheltered  employment  is  urgently  needed  and  the  negotiations  with  the  Remploy 
Corporation  for  the  establishment  of  a sheltered  workshop  at  Slough  have  been  watched 
with  close  interest.  There  are  other  patients  who  have  made  a good  recovery  and  are 
expected  to  return  to  full  time  employment  following  a period  of  part  time  work  but  such 
work  is  extremely  hard  to  find  and  part-time  training  is  of  a very  limited  kind. 

Finally,  plans  were  being  made  by  the  end  of  the  year  for  a gradual  extension  of  the 
welfare  service  to  other  patients  home-bound  by  long  term  illness.  It  was  recognised 
that  the  tuberculous  must  not  suffer  as  a result  of  such  a development  and  that  an  increase 
in  staff  would  be  necessary,  but  that  the  size  of  the  new  problem  would  first  need  to  be 
discovered. 

Loan  of  Medical  Apparatus  and  Equipment 

The  Authority  has  concluded  arrangements  with  voluntary  agencies  for  depots  and 
cupboards  to  be  established  throughout  the  County  to  supply  apparatus  and  equipment 
on  loan  to  patients  being  confined  or  nursed  at  home. 
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24  Main  depots  are  maintained  by  the  British  Red  Cross  Society  and  8 by  the  St. 
John  Ambulance  Brigade.  In  addition  some  74  district  nurses  have  nursing  cupboards 
for  smaller  items  of  equipment.  Except  in  necessitous  cases,  patients  are  asked  to  pay 
for  the  loan  of  articles  and  the  Authority  pays  grants  to  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  to  help  to  meet  such  overhead  costs  as  rent,  rates, 
■etc. 


SECTION  29.  DOMESTIC  HELP  SERVICE. 

A scheme  for  the  provision  of  Domestic  Help  through  the  agency  of  the  W.V.S.  was  introduced  in 
January,  1948,  the  County  Organiser  of  the  W.V.S.  acting  as  voluntary  organiser.  From  the  beginning 
of  the  year  until  the  implementation  of  the  National  Health  Service  Act,  1946,  it  only  operated  in  the 
Aylesbury  and  Chesham  areas  and  during  this  time  17  part-time  helps  were  employed. 

The  following  services  were  approved  by  the  Minister  : — - 
General  Administrative  Arrangements. 

There  will  be  no  immediate  change  in  the  arrangements  as  set  out  above.  The  Slough  scheme  will 
■continue  to  operate  in  the  Slough  area,  the  organiser  and  helps  being  transferred  to  the  Authority’s  staff. 
The  domestic  help  employed  by  the  High  Wycombe  Borough  Council  will  also  become  an  employee  of  the 
Authority.  So  far  as  the  rest  of  the  County  is  concerned,  the  Authority  will  continue  to  provide  a service 
in  collaboration  with  the  Women's  Voluntary  Services. 

It  is  intended  to  extend  the  existing  service  primarily  through  the  agency  of  the  Women’s  Voluntary 
Services,  as  experience  shows  this  to  be  necessary  and  practicable.  The  extension  will  be  two-fold  ; the 
existing  service  in  Aylesbury  and  Chesham  will  be  augmented  by  the  provision  of  more  helps  according 
to  availability  and  need,  and  the  service  will  be  introduced  in  additional  centres.  The  selection  of  these 
centres  will  depend  both  on  the  apparent  demand  for  this  type  of  service  (as  judged  by  reports  from 
health  visitors,  district  nurses,  etc.)  and,  in  the  first  instance,  upon  the  capacity  of  the  local  Women’s 
Voluntary  Services  organisation  to  assist. 

If  it  is  found  that  in  areas  where  there  is  a demand  for  this  service  the  Women’s  Voluntary  Services 
organisation  is  unable  to  meet  this  demand,  consideration  will  be  given  to  extending  the  scheme  directly 
on  the  lines  of  the  service  already  provided  in  Slough. 

It  seems  likely  that  with  the  growth  of  the  service  it  may  become  impracticable  for  the  County 
Organiser  of  the  Women’s  Voluntary  Services  to  continue  to  organise  it  unaided,  in  which  case  the  Author- 
ity will  consider  appointing  a whole-time  organiser  for  the  service,  either  as  a paid  officer  or  by  seconding 
for  the  purpose  an  officer  of  the  Women’s  Voluntary  Services  upon  reimbursement  terms. 

It  is  not  proposed  to  attempt  to  cover  the  more  rural  areas  by  any  service  of  regular  whole-time  or 
part-time  domestic  helps,  but  the  assistance  of  the  district  nursing  associations  will  be  sought  in  selecting 
suitable  persons  to  undertake  occasional  domestic  help  duties  in  their  nursing  districts. 

Review  of  the  Work. 

Under  Section  29  of  the  National  Health  Service  Act,  1946,  the  scheme  that  hitherto 
had  been  provided  by  the  Borough  of  Slough  was.  continued  and  the  Organiser  and  Helps 
were  received  on  to  the  County  Council’s  staff.  In  the  rest  of  the  County  the  scheme 
administered  by  the  W.V.S.  was  extended  from  Aylesbury  to  Wycombe  Borough, 
Wycombe  Rural  area  and  Bletchley.  Arrangements  were  also  well  in  hand  to  extend 
the  scheme  to  Gerrards  Cross,  Stony  Stratford,  Wing  and  Wolverton  areas.  Some  difficulty 
has  been  experienced  in  the  rural  areas  as  it  is  necessary  to  obtain  the  services  of  a suitable 
person  to  act  as  a Domestic  Help  for  the  particular  cases  as  they  arise,  and  it  is  not 
practicable  to  have  persons  standing  by  in  rural  areas. 

There  were  71  part-time  helps  employed  at  the  end  of  the  year  and  the  number  of 
householders  assisted  was  as  follows  : — 

MATERNITY  CHRONIC  SICK  ACUTE  SICK 

45  122  36 


SECTION  51.  MENTAL  HEALTH  SERVICE. 

The  following  proposals  have  been  approved  by  the  Minister  : — 

A.  General. 

The  Authority  propose  to  appoint  a Mental  Health  Sub-Committee  of  the  County  Health  Committee 
which  shall  in  the  first  instance  include  persons  having  had  experience  in  the  workings  of  the  Mental  Defic- 
iency and  Mental  Treatment  Acts. 

The  general  medical  direction  of  the  service  will  be  in  charge  of  the  County  Medical  Officer  of  Health 
and  it  is  not  proposed  to  appoint  whole-time  medical  officers  for  this  service.  The  County  Medical  Officer 
will  be  advised  by  a medical  officer  to  be  appointed  on  a part-time  basis  from  among  the  staff  of  the 
Regional  Hospital  Boards. 

The  Authority  propose  to  appoint  the  present  Mental  Deficiency  Officer  as  the  principal  administrative 
officer  to  assist  the  medical  officer  in  the  detailed  administration  of  the  scheme.  He  will  have  as  his  prin- 
cipal assistant  an  administrative  officer  with  experience  in  the  mental  treatment  side  of  the  work. 

The  Authority  propose  to  approach  the  Regional  Hospital  Boards  with  a view  to  agreeing  with  them 
the  extent  of  Community  Care  which  should  be  undertaken  by  the  Authority.  The  Authority  hope  this 
aspect  of  the  service  will  be  widely  delegated  to  them  and  they  are  prepared  to  agree  to  a joint  user  of 
offices  by  agreement  with  the  Regional  Authorities.  The  Authority  also  propose  to  continue  to  enlist 
the  support  and  assistance  in  this  work  of  the  Bucks  Voluntary  Association  for  the  care  of  the  mentally 
defective. 
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B.  Medical. 

It  is  not  proposed  to  employ  whole-time  medical  officers  in  the  service  as  the  Authority  envisage 
using  the  services  of  Assistant  County  Medical  Officers  for  mental  deficiency  work  and,  as  stated  under 
(A),  hope  to  have  the  services  of  one  of  the  Regional  Hospital  Board’s  Medical  Officers  in  connection  with 
mental  illness. 

The  Authority  propose  to  negotiate  with  the  Regional  Hospital  Boards  so  that  they  can  refer  difficult 
cases  to  specialist  doctors  employed  by  that  body,  who  should  also  be  able  to  advise  on  administrative 
problems  such  as  the  disposal  of  difficult  cases. 

C.  Non-Medical. 

On  the  central  staff  will  be  employed  a senior  administrative  officer  and  assistant  who  will  undertake 
jointly  the  lay  administration  of  the  service. 

The  Authority’s  Mental  Welfare  Officer,  who  at  present  deals  with  mental  defectives  only,  will  also 
be  appointed  as  an  “ Authorised  Officer.”  Such  junior  clerical  assistance  as  may  be  necessary  will  be 
provided. 

The  Authority  propose  to  appoint  the  equivalent  of  three  whole-time  “ Authorised  Officers  ” from 
among  the  relieving  officers  and  registrars  of  births,  deaths  and  marriages  at  present  undertaking  work 
under  this  heading.  It  is  probable  that  at  least  six  officers  in  all  will  be  designated  and  will  be  stationed 
so  as  to  give  the  best  available  service  to  the  population,  taking  into  consideration  both  the  needs  of  the 
highly  urbanised  and  very  rural  areas.  These  officers  will  also  undertake,  to  such  an  extent  as  they  can 
be  trained  and  are  fitted  for  the  work,  social  welfare  duties  among  both  the  mentally  defective  and  men- 
tally ill. 

The  Bucks  Voluntary  Association  for  the  care  of  the  mentally  defective  at  present  maintain  an  occu- 
pation centre  at  Slough.  The  Authority  propose  that  this  centre  should  be  continued  and  that  a similar  one 
should  be  established  at  High  Wycombe.  At  the  same  time  they  contemplate  that  the  arrangements 
in  this  respect  with  the  Bucks  Voluntary  Association,  which  is  largely  financed  by  the  Authority,  will 
require  substantial  amendment. 

It  is  also  proposed  to  appoint  for  the  County,  as  a whole,  two  occupational  therapists  whose  services 
will  be  available  to  patients  in  the  categories  under  consideration,  as  well  as  to  those  referred  to  in  the 
Authority’s  Scheme  under  Section  28. 

The  Authority  propose  to  have  the  services  of  a psychiatric  social  worker  available  to  them  for  their 
care  and  after-care  responsibilities.  The  extent  to  which  the  services  of  such  an  officer  will  be  needed 
depends  on  the  outcome  of  the  negotiations  with  the  Regional  Hospital  Boards  and  the  Authority  favours 
a joint  appointment  in  this  connection. 

D.  Ambulance  Service. 

The  Authority  propose  to  use  their  general  ambulance  service  provided  under  Section  27  for  the 
purposes  of  the  mental  health  functions. 


REVIEW  OF  THE  WORK. 

(a)  Staff.  Sixteen  medical  officers,  the  majority  having  had  experience  in  mental 
deficiency  or  mental  health  matters,  are  available  for  the  purpose  of  performing  the 
duties  assigned  to  the  local  health  authority  under  the  Mental  Deficiency  Acts,  1913-38, 
and  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

Three  social  workers,  two  with  experience  in  mental  deficiency  and  one  in  mental 
health,  are  available  for  the  County  services.  The  Psychiatric  Social  Worker,  attached 
to  St.  John’s  Hospital,  Aylesbury,  has  been  available  for  difficult  cases. 

Eleven  duly  authorised  officers  (10  being  part-time)  have  been  appointed.  This 
includes  a reserve  of  two  officers  who  are  available  for  emergency  duty,  and  a twentv-four 
hour  service  has  been  arranged. 

Two  occupational  therapists,  whose  services  are  jointly  used  by  other  branches  of 
the  health  service,  visit  suitable  cases  of  mental  defect. 

x\  home  training  scheme,  which  has  been  administered  by  the  Bucks  Voluntary 
Association  for  Mental  Welfare  for  many  years,  provides  one  whole-time  and  five  part- 
time  home  trainers. 

One  supervisor  and  one  assistant  are  engaged  whole-time  at  the  Slough  Occupation 
Centre. 

(b)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management 
Committees.  Close  liaison  is  maintained  between  the  two  Regional  Hospital  Boards 
and  various  Hospital  Managements  Committees  which  cover  the  authority’s  area,  and 
all  matters  referred  have  been  amicably  dealt  with. 

The  authority’s  officers  have  continued  to  supervise  and  report  upon  the  mentally 
defective  patients  on  licence  from  various  institutions  and  have  also  made  other  enquiries 
on  behalf  of  the  Committees  concerned.  With  regard  to  cases  discharged  on  licence  from 
mental  hospitals,  however,  owing  to  the  large  number  involved  and  few  psychiatric 
social  workers  available,  only  cases  of  special  difficulty  were  dealt  with,  or  where  visits 
were  requested  by  the  patients  themselves. 

(c)  Duties  delegated  to  Voluntary  Associations.  The  Bucks  Voluntary 
Association  for  Mental  Welfare  which  is  largely  financed  by  the  County  Council  assists 
the  authority  with  the  supervision  of  cases  placed  under  statutory  supervision,  and  also 
administers  the  Slough  Occupation  Centre.  The  association  also  has  a scheme  for  home 
tuition,  of  which  previous  mention  has  been  made. 
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II. — Account  of  work  undertaken  in  the  Community. 

(a)  Prevention,  care  and  after-care.  Three  cases  have  been  referred  under 
Section  28,  National  Health  Service  Act,  1946.  Two  have  been  dealt  with  by  arrangement 
with  the  National  Association  for  Mental  Health,  and  the  third  is  visited  by  one  of  the 
authority’s  officers.  In  course  of  time  it  is  hoped  that  the  authority’s  officers  will  deal 
with  this  aspect  of  the  work  in  its  entirety. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930.  During  the  period  5th 
July — 31st  December,  1948,  the  duly  authorised  officers  dealt  with  105  cases  under  the 
Lunacy  and  Mental  Treatment  Acts,  1890-1930,  as  follows  : — 

CERTIFIED  TEMPORARY  VOLUNTARY 

58  5 42 

(c)  Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment.  The  machinery  previously  set  up  for  the  ascertainment  of 
mental  defectives  has  been  closely  followed,  and  the  majority  of  new  cases,  mainly  children, 
are  notified  under  the  provisions  of  the  Education  Act,  1944.  Seventy-three  new  cases 
were  ascertained  during  the  year. 

On  1st  January,  1949,  the  ascertained  number  of  cases  within  the  area  of  the  authority 
including  cases  in  hospitals  and  on  licence  therefrom  was  as  follows  : — 


In  Certified  Hospitals  422 

Licence  67 

Place  of  Safety  6 

Guardianship 72 

Statutory  Supervision  289 

Voluntary  Supervision  156 

Education  Supervision  95 

Special  Schools  10 

In  Hospitals  (Part  III.  Accommodation)  28 

(In  Mental  Hospitals)  79 

Friendly  Supervision  37 
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In  previous  years  the  total  ascertained  figure  included  mental  defectives  who  were 
also  subject  to  the  provisions  of  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930.  This 
info  mation  is  not  now  available  for  the  County  as  a whole. 

Cases  awaiting  institutional  care  : — 


MALE 

FEMALE 

TOTAL 

(a)  Under  16  years  

37 

15 

52 

lb)  Over  16  years  

16 

5 

21 

53 

20 

73 

During  the  year,  petitions  were  presented  and  orders  obtained  under  Section  6 of 
the  Mental  Deficiency  Act,  1913,  for  the  detention  of  28  cases  in  institutions.  Of  these, 
13  were  males  and  15  females. 

(ii)  Guardianship.  At  the  end  of  the  year  72  cases  were  subject  to  guardianship 
orders,  but  having  regard  to  the  provisions  of  the  National  Assistance  Act,  1948,  which 
provides  for  the  needs  of  persons  who  are  unable  to  provide  for  themselves,  the  authority 
decided  to  recommend  that  the  majority  of  cases,  who  were  not  otherwise  needing  guard- 
ianship care,  be  discharged  from  their  orders,  thus  enabling  them  to  participate  in  the 
monetary  advantages  provided  under  that  Act.  The  remaining  26  cases,  who  require 
care  and  supervision  continue  subject  to  their  guardianship  orders,  and  their  financial 
responsibility  will  be  later  transferred  to  the  National  Assistance  Board. 

Supervision.  There  are  289  cases  under  statutory  supervision.  These  are  super- 
vised by  the  Bucks  Voluntary  Association  for  Mental  Welfare  on  behalf  of  the  Authority, 
and  where  possible  each  case  is  visited  and  reported  upon  four  times  each  year. 

(iii)  Training.  Since  5th  July  the  occupational  therapists  have  visited  21  cases, 
making  a total  of  50  visits  during  the  period.  In  addition  22  cases  are  visited  by  home 
teachers  and  each  case  receives  approximately  two  hours  tuition  every  week. 

The  only  occupation  centre  in  the  area  is  held  in  temporary  premises  at  Slough,  and 
19  children  are  in  regular  attendance.  The  sessions  are  held  from  Monday  to  Friday  during 
each  week  of  the  school  year,  and  the  children  living  in  the  surrounding  villages  and  the 
more  distant  parts  of  the  town  are  conveyed  to  and  from  their  homes.  Facilities  for  the 
provision  of  free  milk  and  hot  mid-day  dinners  are  similar  to  those  provided  for  the 
normal  children. 

The  authority  is  proposing  to  build  premises  especially  for  this  Centre,  and  a site  has 
already  been  set  aside  at  Brookside,  Slough. 

III.  Ambulance  Service. 

The  ambulance  service  has  been  used  on  necessary  occasions  when  transferring 
patients  to  various  hospitals. 
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SECTION  C— NATIONAL  ASSISTANCE  ACT,  1948. 

Section  21.  Provision  of  Residential  and  Temporary  Accommodation. 

REPORT  OF  THE  COUNTY  ASSISTANCE  OFFICER. 

Section  21(1)  (a)  places  a duty  on  the  Council  to  provide  residential  accommodation  for  persons  who, 
by  reason  of  age,  infirmity  or  other  circumstances,  are  in  need  of  care  and  attention  not  otherwise  avail- 
able to  them. 

Section  21(l)(b)  places  a duty  on  the  Council  to  provide  temporary  accommodation  for  persons  who 
are  in  urgent  need  of  it  in  circumstances  which  could  not  reasonably  have  been  foreseen  or  in  such  other 
circumstances  as  the  Council  may  in  any  particular  case  determine. 

The  Council  intend  to  submit  a Scheme,  as  required  under  the  Act,  to  the  Minister  of  Health  in  con- 
nection with  the  provision  of  residential  and  temporary  accommodation  under  the  Act. 

Based  on  the  total  estimated  mid-1947  population  of  the  County  of  360,950,  the  numbers  of  aged, 
infirm  and  handicapped  persons  in  the  County  for  whom  accommodation  is  required  will  be  estimated 


as  follows  : — 

(a)  Aged  400 

(b)  Physically  and  Mentally  Infirm  100 

(c)  Blind  and  Partially-Sighted  50 

(d)  Deaf  and  Dumb  30 

(e)  Epileptics  70 

(f)  Crippled  50 


700 

These  estimates  were  arrived  at  as  follows  : — 


AGED 

PHYSICALLY 

AND  MENTALLY 

INFIRM 

BLIND  AND 

PARTIALLY 

SIGHTED 

DEAF 

OR 

DUMB 

EPILEPTICS 

CRIPPLED 

(a)  Number  of  persons 
for  whom  accom- 
modation is  at 
present  being  pro- 
vided   

209 

52 

23 

15 

36 

21 

(b)  Number  of  persons 

on  present  waiting 
lists  

(c)  Allowance  for 
growing  demand 
for  accommodation 

191 

Waiting  Lists 

48 

Maintained. 

27 

Applications 

15 

Negligible. 

34 

29 

Totals  

400 

100 

50 

30 

70 

50 

It  is  anticipated  the  scheme  will  provide  that  the  Council  may,  where  their  facilities  do  not  provide 
the  accommodation,  do  so  by  arrangement  with  any  other  local  authority  or  with  any  voluntary  organi- 
sation. 

The  following  are  particulars  of  the  accommodation  as  existing  on  the  1st  December,  1948  : — 

A.  Residential  Accommodation  for  Old  People. 

(1)  provided  by  the  Council 

(a)  Upton  Towers  Hostel,  Slough. 

5 males  and  22  females  ; 

(b)  Stow  Lodge  Hostel,  Gerrards  Cross. 

14  females.; 

(c)  " The  Green  ” Hostel,  Newport  Pagnell. 

12  females. 

(2)  to  be  provided  through  the  agency  of  the  Buckinghamshire  Old  People’s  Welfare  Committee  : — 

(a)  Chilton  House,  Long  Crendon  : 

16  males  ; 13  females  and  3 married  couples. 

(b)  The  Manor  House,  Swanbourne  : 

4 males  ; 8 females  and  one  married  couple. 

(3)  to  be  provided  through  the  agency  of  the  Women’s  Voluntary  Services  : — 

Tickford  Abbey,  Newport  Pagnell  : 

for  41  persons  of  both  sex,  including  accommodation  for  married  couples. 

B.  Residential  Accommodation  for  Infirm  or  Handicapped  Persons. 

(1)  provided  by  the  Council — none. 

(2)  to  be  provided  through  the  agency  of  the  Bucks  Association  for  the  Blind  : — 

Katherine  Knapp  Home  for  the  Blind,  Penn. 

for  18  persons  of  all  ages  (now  7 males  and  11  females). 

(In  all  the  foregoing  hostel  accommodation,  the  reasonable  needs  of  the  residents  will  be  met,  including 
clothing,  extra  comforts,  recreation  facilities,  books  and  periodicals  and  opportunity  for  religious  services). 

C.  Accommodation  in  Premises  to  which  Paragraph  8 of  the  Sixth  Schedule  to  the  Act  applies. 

(1)  Upton  Hospital,  Slough. 

44  males  ; 30  females  ; 10  children. 

(2)  Amersham  General  Hospital. 

27  males  ; 4 females  ; 10  children. 

(3)  Tindal  General  Hospital,  Aylesbury. 

18  males  ; 18  females. 

(4)  Renny  Lodge  Hospital,  Newport  Pagnell. 

10  males  ; 6 females  ; 12  children. 
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D.  Temporary  Accommodation. 

It  is  proposed  to  make  arrangements  for  temporary  accommodation  to  be  available  for  persons  who 
are  in  urgent  need  thereof  within  the  meaning  of  section  21(l)(b)  of  the  Act ; in  the  meantime,  as  a tem- 
porary measure,  cases  arising  under  this  sub-section  of  the  Act  are  accommodated  in  the  premises  to  which 
paragraph  8 of  the  Sixth  Schedule  to  the  Act  applies. 

E.  Accommodation  provided  by  Voluntary  Organisations. 

At  the  1st  December,  1948,  32  handicapped  persons  were  in  various  homes  provided  by  voluntary 
organisations. 

F.  Accommodation  provided  by  Other  Local  Authorities. 

At  the  1st  December,  1948,  there  were  seven  aged  persons  in  accommodation  provided  by  other  local 
authorities. 


SECTIONS  29  AND  30.  WELFARE  SERVICES. 

The  following  services  were  approved  by  the  Minister  : — 

Part  I.  Arrangements  for  Promoting  the  Welfare  of  the  Blind. 

Section  A.  Blind  Persons. 

1.  Discharge  of  functions. 

The  Council  in  so  far  as  they  do  not  directly  discharge  their  functions  under  section  29  of  the  Act  may 
employ  as  their  agents  for  the  purposes  of  the  said  section  the  Association  or  the  Society  in  the  manner  here- 
inafter appearing  or  any  other  voluntary  organisations  registered  in  accordance  with  section  41  of  the 
Act  (hereinafter  referred  to  as  a voluntary  organisation  registered  under  the  Act)  or  any  local  authority 
for  the  purposes  of  Part  III  of  the  Act.  The  arrangements  made  shall  be  on  such  terms  (including  terms 
as  to  the  reimbursement  of  expenditure  incurred  by  that  other  local  authority  or  voluntary  organisation) 
as  may  be  agreed. 

2.  Blind  Population. 

The  following  statistical  summary  shows  by  age  groups  the  number  of  blind  persons  registered  with 
the  Council  and  the  total  number  of  blind  persons  so  registered  ordinarily  resident  in  the  County  as  at 
31st  March,  1948  : — 


AGE  GROUP 

TOTAL  NUMBER 

ORDINARILY  RESIDENT 

0—  1 

— 

— 

1—  5 

1 

1 

5—16 

9 

9 

16—21 

1 

1 

21—40 

49 

49 

40—50 

39 

39 

50—65 

105 

105 

65—70 

46 

46 

70 — plus 

193 

193 

3. 

Accounts. 

The  accounts  relating  to  welfare  service 

for  the  blind  provided  by 

or  on  behalf  of  the  Council  shall 

be  kept  in  such  form  as  the  Minister  may 

direct. 

4. 

Registration  of  blindness. 

(1)  The  Council  will  at  their  own  expense,  but  acting  where  appropriate  in  co-operation  with  the 

Association,  make  arrangements  for  the  medical  examination  of  all  applicants  for  registration  as  blind 

persons  and,  subject  to  their  certification  as  such  in  manner  hereinafter  provided,  for  their  registration 
and  classification.  The  register  will  be  kept  in  such  form  as  the  Minister  may  direct. 

(2)  No  person  will  be  added  to  the  classified  register  of  blind  persons  to  be  kept  by  the  Council  until 
he  has  been  examined  and  certified  to  be  a blind  person  by  a registered  medical  practitioner  with  special 
experience  in  ophthalmology. 

(3)  If,  upon  the  examination  of  a person  by  a registered  medical  practitioner  pursuant  to  the  pre- 
ceding provision  of  this  Article,  doubts  exist,  either  on  the  part  of  that  person  or  the  registered  medical 
practitioner  as  to  whether  or  not  the  person  should  be  certified  as  a blind  person,  the  case  will  be  referred 
to  a medical  referee  provided  under  arrangements  with  the  Southern  Regional  Association  for  the  Blind 
or  under  such  arrangements  as  the  Minister  of  Health  may  from  time  to  time  approve. 

(4)  A register  d medical  practitioner  examining  persons  for  admission  to  the  register  of  blind  persons 
to  be  maintained  by  the  Council  will  be  asked  to  complete  Form  B.D.8  referred  to  in  the  Ministry  of  Health 
Circular  1353  dated  5th  October,  1933,  or  such  other  form  to  like  effect  as  may  be  approved  by  the  Council’s 
County  Medical  Officer. 

(5)  For  the  purpose  of  this  Article,  the  expression  “ registered  medical  practitioner  with  special 
experience  in  ophthalmology  ” means  a medical  practitioner  who  devotes  his  whole  time  to  the  practice 
of  ophthalmology  in  all  its  branches  or  who  is  in  charge  of  the  ophthalmic  department  of  a general  hospital 
of  not  less  than  100  beds. 

I’rovided  that  if  in  any  particular  case  the  services  of  such  a practitioner  cannot  reasonably  be  obtained 
the  expression  will  be  deemed  to  include  a medical  practitioner  who  holds  a diploma  in  ophthalmology 
from  a University,  the  Royal  College  of  Surgeons  of  England  and  of  Physicians  of  London,  or  other  exam- 
ining body  recognised  by  the  General  Medical  Council. 

5.  Welfare  services  for  the  blind  to  be  provided  immediately. 

(1)  Home  Teachers. 

(a)  General.  The  existing  arrangements  in  connection  with  home  teaching  and  the  visiting  of 
blind  persons  as  hereinafter  described,  which  work  is  at  present  performed  by  three  home  teachers  appointed 
and  paid  direct  by  the  Council,  will  be  continued,  the  number  of  teachers  being  varied  from  time  to  time 
as  circumstances  may  require. 

Home  teachers  will  be  recruited  from  suitably  qualified  persons  by  public  advertisement  or  such  other 
means  as  may  be  approved  by  or  on  behalf  of  the  Council. 

(b)  Qualifications.  No  person  shall  be  appointed  by  or  on  behalf  of  the  Council  as  a Home  Teacher 
unless  at  the  time  of  appointment  he  holds  the  Home  Teachers’  Certificate  of  the  College  of  Teachers  of 
the  Blind  or  such  other  qualification  as  may  by  regulation  be  prescribed  by  the  Minister  of  Health,  or  not 
being  so  qualified  undertakes  on  appointment  to  train  for  the  purpose  of  so  qualifying  ; 
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Provided  that  the  employment  of  any  unqualified  Home  Teacher,  other  than  a person  so  employed 
immediately  before  the  date  on  which  this  Scheme  comes  into  force  for  so  long  as  his  employment  by  or 
on  behalf  of  the  Council  continues,  shall  not  be  continued  beyond  a period  of  two  years  after  his  appoint- 
ment. 

(c)  Remuneration  and  other  terms  and  conditions  of  appointment.  Qualified  and  unquali- 
fied home  teachers  shall  be  remunerated  in  accordance  with  such  scales  of  salary  as  the  Council  shall  decide. 

(d)  Duties.  Home  teachers  will  work  in  close  co-operation  with  the  Association  and  their  duties 
will  include  : — 

(1)  the  discovery  of  blind  persons  and  ascertainment  of  their  needs  ; 

(ii)  the  visitation  of  blind  persons  in  their  homes  or  elsewhere  within  the  area  of  the  Council  ; 

(iii)  teaching  blind  persons  wherever  practicable  to  read  embossed  literature  ; 

(iv)  instructing  blind  persons  in  simple  pastime  occupations  in  their  homes  or  elsewhere  and  in 
methods  of  overcoming  the  effects  of  their  disabilities  ; 

(v)  generally  assisting  in  promoting  the  welfare  of  blind  persons  ; 

(vi)  advising  blind  persons  of  all  available  social  services  ; 

(vii)  paying  particular  attention  to  those  blind  persons  who  are  also  suffering  from  some  other 
form  of  handicap  the  nature  of  which  is  such  as  to  increase  the  disability  of  blindness  ; 

(viii)  organising  social  centres  and  classes  ; 

(ix)  liaison  with  the  Placement  Officers  of  the  National  Institute  for  the  Blind  and  with  Ministry 
of  Labour  officers  regarding  employment  for  suitable  blind  persons. 

(2)  Workshop  employment. 

(a)  General.  The  Council  will  continue  to  arrange  for  the  provision  of  facilities  for  the  employ- 
ment of  suitable  blind  persons  in  special  workshops  for  the  blind  under  existing  arrangements  with  the 
Society  until  otherwise  decided  by  or  on  behalf  of  the  Council  and  arrangements  may  be  extended  to  any 
other  local  authority  for  the  purposes  of  Part  III  of  the  Act  or  any  voluntary  organisation  registered  under 
the  Act  ; such  arrangements  will  continue  to  include  money  payments  to  blind  persons  employed  in  such 
workshops  on  such  basis  as  the  Council  may  decide  from  time  to  time  in  consultation  with  the  Society. 

(b)  Types  of  Employment  and  numbers  employed.  The  type  of  employment  and  the  number 
of  blind  persons  at  present  in  the  Society’s  Salusbury  Road  workshops  are  as  follows  : — 


TRADE  MALES  FEMALES 

Machine  Knitting  — 2 

(3)  Home  Employment. 


(a)  General.  The  Council  will  continue  to  arrange  for  the  inclusion  in  the  Homeworkers’  Register 
maintained  by  the  Society  or  other  voluntary  organisation  registered  under  the  Act  of  such  blind  persons 
as  are  recommended  by  the  Society  or  such  other  organisations  and  approved  by  the  Council  and  for  the 
training  of  such  persons  preparatory  to  their  being  so  included.  The  Council  shall  continue  to  carry  out 
their  existing  arrangements  under  which  blind  persons  desirous  of  engaging  in  work  on  their  own  account 
are  enabled  to  carry  out  such  work  in  their  homes,  occupational  centres  or  elsewhere,  i.e.  other  than  in  a 
special  workshop,  with  the  assistance  and  under  the  supervision  of  the  Council  either  directly  through 
the  services  of  the  Council's  own  staff  or  by  arrangement  with  the  Society  or  other  voluntary  organisa- 
tions registered  under  the  Act.  In  this  Scheme  blind  persons  in  this  class  are  referred  to  as  “ home 
workers.”  A blind  person  shall  not  be  admitted  to  participation  in  these  arrangements  unless  he  is 
capable  of  earning  such  minimum  sum  a week  as  may  be  agreed  by  or  on  behalf  of  the  Council 
from  time  to  time,  and  of  maintaining  an  average  of  such  earnings  over  such  period  as  the  Council  may 
approve  from  time  to  time. 

(b)  Remuneration.  The  Council  will  continue  to  make  through  the  Society  or  other  voluntary 
organisation  registered  under  the  Act  to  each  homeworker  a money  payment  at  such  weekly  rate 
and  on  such  conditions  as  may  from  time  to  time  be  agreed  between  the  Council  and  the  Society  or  other 
organisation  concerned  provided  the  home  worker  concerned  is  not  in  receipt  of  a grant  from  the  National 
Assistance  Board. 

(4)  Marketing  of  Produce. 

(a)  Workshop  Employment.  In  so  far  as  blind  persons  are  for  the  time  being  employed  in  work- 
shops provided  by  the  Council  by  arrangements  with  other  local  authorities  or  voluntary  organisations 
registered  under  the  Act,  the  arrangements  made  shall  include  provision  by  the  management  of  the  work- 
shops for  the  disposal  of  the  produce  of  the  workers. 

(b)  Home  employment.  The  present  arrangements  will  be  contimued  (unless  and  until  otherwise 
decided  by  or  on  behalf  of  the  Council)  whereby  the  Society  undertakes  the  marketing  of  produce  of 
approved  Homeworkers  in  the  County. 

In  so  far  as  these  arrangements  do  not  make  provision  for  all  blind  persons  concerned  the  Council 
will  provide  the  necessary  assistance  either  directly  or  through  the  Association  or  by  arrangements  with 
any  other  voluntary  organisation  registered  under  the  Act. 

(5)  Hostels.  The  present  arrangements  under  which  blind  persons  engaged  in  workshops  and 
other  blind  persons  for  whom  work  or  training  is  provided  in  pursuance  of  the  Disabled  Persons  (Employ- 
ment) Act,  1944,  live  in  hostels  made  available  by  the  Council  through  the  agency  of  voluntary  organisa- 
tions registered  under  the  Act,  shall  be  continued  and,  where  necessary  or  desirable,  extended  to  hostels 
managed  by  other  similar  organisations  and  other  local  authorities  for  the  purposes  of  Part  III  of  the  Act. 

(6)  Employment  in  Open  Industry. 

(a)  The  Council,  in  consultation  with  the  Association  and  the  Ministry  of  Labour  and  National 
Service,  will  continue  to  ensure  that  suitable  work  is  found  for  blind  persons  in  open  industry,  that  is  to 
say  under  contracts  of  service  or  otherwise  in  places  elsewhere  than  special  workshops. 

(b)  Where  any  blind  person,  engaged  in  work  in  open  industry  which  he  is  enabled  to  perform 
in  consequence  of  anything  done  in  pursuance  of  arrangements  made  under  the  Blind  Persons  Acts,  1920 
and  1938,  or  Section  29(4)  (d)  of  the  Act,  or  under  this  Scheme,  is  unable  by  reason  of  his  handicap  to  earn 
amounts  comparable  to  those  earned  by  sighted  persons  in  the  same  occupation,  and  the  Council  are  satis- 
fied that  there  are  special  circumstances  justifying  such  action,  the  Council  may  make  a money  payment 
to  that  blind  person  of  such  an  amount  and  for  such  period  as  the  Council  may  from  time  to  time  deter- 
mine to  be  appropriate  in  the  particular  case. 

(7)  General  Social  Welfare  of  the  Blind.  The  Council  will  continue  to  promote  the  general 
social  welfare  of  blind  persons  by  the  provision  of  all  necessary  services  either  directly  or  through  the 
agency  of  the  Association  or  of  other  voluntary  organisations  registered  under  the  Act,  as  the  Council 
may  from  time  to  time  decide,  including  the  taking  of  such  steps  as  may  be  necessary  to  ensure  that  blind 
persons  are  assisted  to  obtain  any  general  and  preventative  medical  treatment,  the  provision  of  embossed 
literature,  social  and  handicraft  centres,  facilities  for  holiday  and  rehabilitation  homes  or  elsewhere,  pas- 
time occupations,  concerts,  recreational  facilities  and  lectures  and  will  provide  all  such  other  lawful  things 
whatsoever  for  the  carrying  into  effect  of  this  Scheme. 
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6.  Training  Facilities  for  Blind  Persons. 

The  Council  will  continue  to  take  such  steps  as  may  be  necessary  either  directly  or  by  arrangement 
with  other  local  authorities  for  the  purposes  of  Part  III  of  the  Act  or  voluntary  organisations  registered 
under  the  Act  to  ensure  the  provision  of  suitable  training  under  the  Education  Act,  1944,  or  under  the 
Disabled  Persons  (Employment)  Act,  1944,  for  blind  persons  who  are  capable  of  benefiting  from  such 
training. 

7.  Children. 

The  Council  will  continue  to  take  such  steps  as  may  be  necessary  to  satisfy  themselves  that  blind 
children  are  dealt  with  under  the  Education  Act  1944,  the  National  Health  Service  Act,  1946,  or  Children 
Act,  1948,  as  may  be  appropriate. 

8.  Further  development  of  welfare  services  for  the  Blind. 

The  Council  will,  in  consultation  with  voluntary  organisations  registered  under  the  Act  and  other 
bodies  concerned,  keep  under  review  during  the  period  ending  on  the  31st  March,  1954,  and  thereafter 
from  time  to  time  examine,  the  services  provided  under  Sections  29  and  30  of  the  Act  in  accordance  with 
the  provisions  of  Section  A of  this  Part  of  this  Scheme  with  a view  to  ascertaining  in  particular  the  need 
for  extensions  to  facilities  for  employment  in  workshops,  the  provision  of  hostel  accommodation  for  blind 
workers,  the  provision  of  social  clubs  and  additional  recreational  facilities  and  the  employment  of  addi- 
tional qualified  Home  Teachers. 

In  the  light  of  such  review  or  examination,  the  Council  will,  with  the  approval  of  the  Minister,  make 
any  adjustments  to  or  extensions  of  the  welfare  services  for  blind  persons  (not  being  adjustments  or  ex- 
tensions for  which  provision  is  made  in  this  Scheme)  which  the  Council  may  from  time  to  time  consider 
to  be  necessary  or  desirable. 

9.  Blind  Persons  in  Hospitals,  etc. 

Where  a blind  person  in  relation  to  whom  the  Council  are  exercising  functions  under  Section  29  of 
the  Act  enters  a hospital,  hostel,  or  home  managed  by  any  voluntary  organisation  or  any  similar  institution 
not  under  the  management  of  the  Council  or  any  local  authority  for  the  purposes  of  Part  III  of  the  Act, 
the  Council  will  use  their  best  endeavours  to  secure  such  arrangements  with  the  body  managing  any  such 
institution  as  may  be  considered  necessary  or  expedient  with  a view  to  ensuring  the  continued  promotion 
by  the  Council  of  the  welfare  of  that  person. 

10.  Scope. 

This  part  of  this  scheme  will  apply  to  the  Council  in  relation  to  the  exercise  of  any  of  their  functions 
under  sections  29  or  30  of  the  Act  in  accordance  wifh  the  provisions  of  this  Scheme  as  respects  any  blind 
person  ordinarily  resident  in  the  County  and  to  such  extent  as  may  be  considered  necessary  or  expedient 
in  relation  to  the  exercise  of  any  such  functions  of  the  Council  as  respects  any  other  blind  person. 

PART  I. 

SECTION  B.  PARTIALLY  SIGHTED  PERSONS. 

11.  Immediate  Provision. 

The  services  referred  to  in  Articles  13  and  14  will  be  provided  immediately  in  relation  to  partially 
sighted  persons  ordinarily  resident  in  the  County  and  may  be  provided  in  relation  to  any  other  partially 
sighted  persons. 

12.  Definition  of  Partially  Sighted  Persons. 

For  the  purposes  of  this  Scheme  the  expression  “ partially  sighted  person  ” means  a person  who 
is  substantially  and  permanently  handicapped  by  congenitally  defective  vision  or  in  whose  case  illness 
or  injury  has  caused  defective  vision  of  a substantial  and  permanently  handicapping  character. 

13.  Registration. 

The  Council  will  establish  and  maintain  in  such  form  as  the  Minister  may  direct  a register,  to  be  known 
as  the  “ Observation  Register,”  in  which  partially  sighted  persons  may  be  registered  and  classified. 

14.  General  Arrangements. 

The  Council  will,  either  directly  or  by  arrangement  with  other  local  authorities  for  the  purposes  of 
Part  III  of  the  Act  or  with  voluntary  organisations  registered  under  the  Act,  (so  far  as  may  be  practicable 
and  to  such  extent  as  may  be  necessary  or  desirable,  regard  being  had  to  the  particular  needs  of  individual 
partially  sighted  persons),  extend  to  partially  sighted  persons  ordinarily  resident  in  the  County,  with 
necessary  modifications,  the  arrangements  detailed  in  the  following  provisions  of  Part  IA.  of  this  Scheme 
in  relation  to  the  provision  of  welfare  services  for  blind  persons  : — 

(1)  Registration  of  Partially-Sighted  Persons. 

The  provisions  of  paragraphs  (1)  and  (2)  of  Article  4. 

(2)  Home  Teachers. 

The  provisions  of  paragraph  (1)  of  Article  5. 

(3)  Workshop  Employment. 

The  provisions  of  paragraph  (2)  (a)  of  Article  5. 

(4)  Home  Employment. 

The  provisions  of  paragraphs  (3)  (a)  and  (c)  of  Article  5. 

(5)  Marketing  of  Produce. 

The  provisions  of  paragraphs  (4)  (a)  and  (b)  of  Article  5. 

(6)  Hostels. 

The  provisions  of  paragraph  (5)  of  Article  5. 

(7)  Employment  in  Open  Industry. 

The  provisions  of  paragraph  (6)  of  Article  5. 

(8)  General  Social  Welfare  of  the  Blind. 

The  provisions  of  paragraph  (7)  of  Article  5. 

(9)  Training  Facilities. 

The  provisions  of  Article  6. 

(10)  Children. 

The  provisions  of  Article  7. 

(11)  Partially-Sighted  Persons  in  Hospitals,  etc. 

The  provisions  of  Article  9. 

(12)  Accounts. 

The  provisions  of  Article  3. 
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15.  Further  development  of  welfare  services  for  partially- sighted  persons. 

The  Council  will,  in  consultation  with  the  voluntary  organisations  registered  under  the  Act  or  other 
bodies  concerned,  keep  under  constant  review  the  services  provided  in  accordance  with  Section  B of  this 
Part  of  this  Scheme,  and  will,  with  the  approval  of  the  Minister,  make  any  adjustments  to  or  extensions 
of  the  welfare  services  for  partially-sighted  persons  (not  being  adjustments  or  extensions  for  which  pro- 
vision is  made  in  this  Scheme)  which  the  Council  may  consider  to  be  necessary  or  desirable. 


PART  II. 

ARRANGEMENTS  FOR  PROMOTING  THE  WELFARE  OF  HANDICAPPED  CLASSES 
OTHER  THAN  BLIND  OR  PARTIALLY- SIGHTED  PERSONS. 

16.  The  Council  will  continue  to  carry  out  the  survey  now  in  progress  of  the  needs  of  the  area  of  the 
Council  in  relation  to  the  provisions  of  appropriate  welfare  services  (including  services  similar  to  those 
provided  for  in  Part  I of  this  Scheme)  for  classes  of  handicapped  persons,  other  than  the  blind  and  partially 
sighted,  to  whom  Section  29  of  the  Act  applies.  With  a view  to  meeting  these  needs,  account  will  be  taken 
in  such  survey  of  the  welfare  services  already  available  to  other  classes  of  persons,  the  result  of  discussions 
which  have  been  opened  with  voluntary  organisations  registered  under  the  Act  and  other  bodies  concerned 
and  any  suggestions  which  the  Minister  may  make  to  the  Council  in  this  connection. 


WELFARE  OF  THE  BLIND. 

Report  by  the  Hon.  Secretary,  Bucks.  Association  for  the  Blind  : — 

Blind  Population.  The  ages  of  the  blind  population  in  the  County  at  31st  March,  1949,  are  shown  in 


the  following  table  : — ■ 

UNDER  1 YEAR. 

1-5 

5-16 

16-21 

21-40 

40-50 

- (-) 

4 (1) 

5 (9) 

3 (1) 

51  (49) 

40  (39) 

50-65 

65-70 

OVER  70  YEARS 

TOTAL 

109  (105)  57  (46)  209  (193)  478  (443) 


The  figures  in  brackets  show  the  corresponding  numbers  for  the  year  ended  31st  March,  1948,  and  it 
will  be  observed  that  there  was  an  increase  of  35  in  the  registration  of  blind  persons. 

364  blind  persons  are  classed  as  “ unemployable.”  These  are  principally  elderly  people,  of  whom 
56  have  a mental  or  physical  disability  which  prevents  them  from  working. 

Home  Teachers.  There  are  three  whole-time  qualified  Home  Teachers  employed  by  the  County 
•Council  and  their  services  are  utilised,  in  conjunction  with  the  Association,  in  connection  with  welfare 
work  for  blind  persons  in  the  County. 

The  following  is  a summary  of  work  carried  out  during  the  year  ended  31st  March,  1949  : — 


Total  No.  of  visits  paid  ...  ...  ...  4.559 

Total  No.  of  lessons  given  : — 

Braille  ...  ...  ...  ...  ...  80 

Cane  and  basket  work  ...  ...  ...  34 

Knitting  ...  ...  ...  ...  ...  8 

Moon  ...  ...  ...  ...  ...  40 

Strawboard  ...  ...  ...  . . ...  13 

Stool  Seating  ...  ...  ...  ...  6 

String  Bag  Making  ...  ...  ...  ...  3 

Typewriting  ...  ...  ...  ...  ...  13 

Rugmaking  ...  ...  ...  ...  ...  28 

Writing  ...  ...  ...  ...  ...  9 

Manuel  Alphabet  ...  ...  ...  ...  3 
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Employment. 

(i)  Homeworkers.  At  the  31st  March,  1949,  there  were  19  blind  persons  approved  for  inclusion 
in  the  Homeworkers  Register,  and  the  following  table  shows  the  occupations  followed  : — 

Basket  Workers  9 Music  Teachers  1 

Hand  Knitters  2 Pianoforte  Tuners  4 

Machine  Knitters  ...  3 


(ii)  Workshop  Employees.  Two  blind  persons  were  employed  in  the  London  Workshops  for  the 
Blind,  both  of  whom  are  machine  knitters.  The  County  Council  pays  the  wage  rates  in  these 
cases  as  recommended  from  time  to  time  by  the  appropriate  Joint  Council. 

(iii)  Open  Industry.  At  the  end  of  March,  1949,  there  were  64  persons  usefully  employed  in  open 
industry  and  6 were  in  training.  In  this  connection  it  should  be  appreciated  that  under  the 
provisions  of  the  Disabled  Persons  (Employment)  Act,  1944,  the  co-operation  of  the  Ministry  of 
Labour  is  available  in  securing  training  and  employment  which  a blind  person  is  capable  of 
undertaking  with  reasonably  .satisfactory  results.  There  is  also  the  closest  co-operation  with 
the  Placement  Officers  of  the  National  Institute  for  the  Blind,  whose  services  in  this  connection 
are  of  the  utmost  value. 


The  table  below  gives  details  of  the  employment  by  blind  persons  in  open  industry  : 


Basket  workers  3 

Machinists  1 

Upholsterers  1 

Boot  repairers  2 

Carpenters  and  woodworkers  2 

Clerks  and  typists  3 

Dealers,  tea  agents,  newsagents, 

shopkeepers  6 

Gardeners  1 


Hawkers,  news  vendors  1 

Mat  makers  5 

Porters,  packers,  cleaners  1 

Poultry  farmers  1 

School  teachers  3 

Telephone  operators 6 

Tuners 1 

Miscellaneous  12 

In  sighted  industry  14 
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General  Social  Welfare.  Through  the  agency  of  the  Bucks  Association  for  the  Blind,  the  six 
divisional  committees  of  the  Association  have  continued  their  activities  in  connection  with  the  general 
social  welfare  of  blind  persons  in  the  county.  In  addition  to  outings,  social  gatherings,  etc.,  handicraft 
and  social  centres  are  in  operation  in  Wolverton,  Aylesbury,  Chesham,  Wycombe  and  Slough.  Arrange- 
ments are  made  for  transport  of  blind  persons  living  in  outlying  areas  to  the  nearest  main  centre  in  order 
that  they  can  take  advantage  of  the  social  amenities  provided  through  this  channel. 

Home  for  the  Blind.  The  Home  which  was  established  in  1946  in  Tylers  Green  is  proving  to  be  a 
satisfactory  venture  and  its  provision  is  meeting  a long-felt  need.  The  amenities  at  the  Home  are  being 
gradually  improved,  and  everything  possible  is  being  done  to  make  it  as  comfortable  as  possible  for  the 
residents.  The  social  side  has  not  been  overlooked,  as  friends  and  helpers  from  the  mid  and  south  parts 
of  the  county  have  spared  no  effort  in  arranging  concerts,  outings,  etc.  in  conjunction  with  the  Warden 
and  Assistant  Warden  at  the  Home. 

The  accommodation  available  at  the  Home  has  been  well  utilised,  and  the  following  particulars  indi- 


cate the  position  for  the  year  ended  31st  March,  1949  : — 

No.  of  Permanent  Residents  16 

No.  of  Permanent  Cases  admitted  during  the  year  4 

No.  of  Holiday  cases  admitted  during  the  year  30 

No.  of  Resident  days  6,201 


SECTION  D.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

1.  Water  Supply. 

The  Bucks  Water  Board  was  formed  in  1937,  and  has  five  constituent  authorities — - 
Bucks  County  Council,  and  the  Rural  District  Councils  of  Aylesbury,  Buckingham,  Wing 
and  Winslow.  Thus  the  Board  supplies  water  over  the  major  part  of  north  Bucks — the 
total  area  covered  being  about  380  square  miles.  The  Engineer  of  the  Bucks  Water  Board 
has  kindly  supplied  the  following  information  : — 

“ The  Board’s  sources  of  supply  are  situated  at  Wendover,  Battleden,  Dancers 
End,  New  Ground  and  Hawridge.  The  Wendover  source  lies  about  mid-way  between 
Wendover  and  Great  Missenden — water  being  derived  from  a well  and  adits  driven  into 
the  chalk.  The  water  is  of  excellent  quality  and  beyond  a small  amount  of  aeration  no 
further  treatment  other  than  routine  chlorination  is  required.  Battleden  is  on  the 
Watling  Street  near  Hockcliffe  in  Bedfordshire — water  being  derived  from  bore  holes 
sunk  into  the  lower  greensand.  The  necessary  treatment  consists  of  aeration,  sediment- 
ation and  rapid  gravity  filtration.  Dancers  End  is  on  the  edge  of  the  Chiltern  Hills 
near  Tring  and  this  source  has  extensive  underground  adits.- — water  being  derived  from 
the  chalk.  The  New  Ground  source  is  situated  on  the  Tring-Berkhamsted  Road  and  this 
also  is  a chalk  source.  New  Ground  has  been  the  main  source  of  supply  to  Aylesbury 
for  many  years. 

The  Board  is  now  engaged  upon  the  development  of  a new  source  at  Hawridge,  just 
north  of  Chesham.  A new  well  has  been  sunk  to  a depth  of  190  feet  below  ground  level 
at  this  site.  Pipe-lines  have  been  laid  to  bring  the  water  from  Hawridge  to  Dancers 
End  and  Wendover,  from  which  two  places  it  will  flow  into  the  existing  distribution  system. 
A new  pumping  station  is  being  built  at  Hawridge  and  it  is  hoped  to  instal  permanent 
plant  at  this  station  during  the  first  half  of  1950.  Meanwhile  temporary  plant  has  been 
installed  and  already  the  water  from  Hawridge  forms  a much  needed  addition  to  the 
Board’s  resources  as  a whole. 


It  is  expected  that  work  will  commence  in  the  very  near  future  on  the  Board’s  River 
Great  Ouse  Scheme.  This  Scheme  involves  the  extraction  of  water  from  the  River  Great 
Ouse  to  the  east  of  the  town  of  Buckingham. 

The  total  quantity  of  water  supplied  by  the  Board  during  the  year  was  1,464,000,000 
gallons — an  average  of  more  than  4,000,000  gallons  per  day.  Of  this  total  1,249,800,000 
gallons  were  supplied  within  the  Board’s  area  and  made  up  as  follows  : — 


Metered  Consumption. 

GALLONS 

(a) 

Agriculture 

...  171,000,000 

(b) 

Trade  ... 

...  182,000,000 

(c) 

Camps  and  Service  Departments 

...  207,000,000 

Unmetered  Consumption 

GALLONS 


560,000,000 

689,800,000 


Total  ...  1,249,800,000 


During  the  year  regular  samples  of  water  have  been  taken  both  from  consumers’  taps 
and  from  the  various  sources.  The  results  of  these  samples  indicate  that  the  water 
supplied  by  the  Board  conforms  to  the  high  standard  of  that  required  from  any  Public 
Supply  Authority.” 
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RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 

Schemes  of  Water  Supply  approved  by  the  County  Council  under  Section  2 (2)  of  the  Act  to 

31st  December,  1948. 

PARISHES. 

Ashley  Green 
Chalfont  St.  Giles 
Chartridge 
Cholesbury 
Coleshill 
Latimer 
Missenden 
Penn 

Woburn  Sands 
East  Claydon 
Middle  Claydon 

.Dorney  (Boveney  and  Lake  End) 

Burnham  (Littleworth  Common! 

Taplow 

Wraysbury  (Nursery  Lane' 

Olnev 

Olney  Park 
Warrington 
Haversham 


The  local  authorities  in  the  County  are  served  by  the  Water  Undertakers  shown 
below  : — 


LOCAL  AUTHORITY 

WATER  UNDERTAKERS 

Boroughs 

Aylesbury  ... 

The  Bucks  Water  Board. 

Buckingham 

Buckingham  Borough  Council. 

Slough 

Slough  Borough  Council. 

Burnham  Ward — The  Burnham  Water  Company. 

Slough  Trading  Estate — The  Slough  Estates,  Ltd. 

Wycombe  ... 

..  Wycombe  Borough  Council. 

Urban  Districts. 

Beacon  sfield 

The  Amersham,  Beaconsfield  and  District  Water  Company 

Holtspur  Area — The  Marlow  Water  Company. 

Blet.chley  ... 

Bletchlev  Urban  District  Council. 

Chesham 

Central  Area — Chesham  Urban  District  Council. 

North-West  Area — Rickmansworth  and  Uxbridge  Valley  Water  Campany. 
North-East  Area — Great  Berkhamsted  Waterworks  Company. 

Southern  Area — Amersham  and  Beaconsfield  Water  Company. 

Eton 

Borough  of  New  Windsor. 

Linslade 

Linslade  Urban  District  Council. 

Marlow 

The  Marlow  Water  Company. 

Newport  Pagnell  ... 

. . Newport  Pagnell  Urban  District  Council. 

Wolverton  ... 

Wolverton  Urban  District  Council. 

Rural  Districts. 

Amersham  ... 

The  Bucks  Water  Board. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 

The  Great  Berkhamsted  Water  Company. 

The  Amersham,  Beaconsfield  and  District  Water  Company. 

Aylesbury 

The  Bucks  Water  Board. 

Buckingham 

The  Bucks  Water  Board. 

Eton 

..  The  Amersham,  Beaconsfield  and  District  Water  Company. 

Slough  Borough  Council. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 

The  Burnham,  Dorney  and  Hitcham  Water  Company. 

The  South-West  Suburban  Water  Company. 

Newport  Pagnell  ... 

..  Newport  Pagnell  Rural  District  Council. 

The  Aspley  Pleath,  Aspley  Guise  and  Woburn  Sands  Joint  Wa  ter  Committee. 
Lathbury — Newport  Pagnell  Urban  District  Council. 

Stoke  Goldington — Stoke  Goldjngton  Water  Company. 

Gayhurst — The  Hesketh  Estate. 

Tvringham — The  Tyringham  Fstate. 

Little  Brickhill — The  Bucks  Water  Board. 

Wing 

The  Bucks  Water  Board. 

Wing  Village — Wing  Rural  District  Council. 

Mentmore  Village — The  Mentmore  Estate. 

Winslow 

..  The  Bucks  Water  Board. 

Wycombe  ... 

. . Wycombe  Rural  District  Council. 

Wvcombe  Borough  Council. 

The  Amersham,  Beaconsfield  and  District  Water  Company. 

The  Rickmansworth  and  Uxbridge  Valle}7  Water  Company. 

The  Rural  Districts  Water  Company. 

The  Marlow  Water  Company. 

local  Authority. 
Amersham  R.D.C 


Aspley  Guise  Joint  Committee 
Buckingham  R.D.C 

Eton  R.D.C 

Newport  Pagnell  R.D.C 
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(ii)  Sewerage  and  Drainage.  The  Rural  Water  Supplies  and  Sewerage  Act,  1944, 
enables  the  Ministry  of  Health  and  the  County  Council  to  make  financial  contributions 
towards  schemes  of  water  supply,  sewerage  and  sewage  disposal,  in  rural  localities.  The 
Act  requires  Local  Authorities  to  consult  the  County  Council  before  submitting  schemes 
to  the  Minister  and  to  report  to  the  Minister  the  observations,  if  any,  of  the  County 
Council.  This  arrangement  enables  the  County  Council  to  express  their  views  on  the 
scope  of  schemes  in  their  area  and  to  encourage  and  assist  local  authorities  in  considering 
and  determining  the  scope  of  comprehensive  schemes  when  circumstances  indicate  that 
such  schemes  are  preferable  to  a more  local  solution. 

The  Rural  District  Councils  have  made  a good  response  to  the  facilities  provided  by 
the  Act — and  have  in  all  cases  employed  consulting  engineers  for  the  preparation  of 
suitable  schemes.  The  following  list  shows  the  schemes  submitted  to  the  County  Council 
since  the  Act  came  into  operation. 

RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 

List  of  Schemes  Submitted  under  the  Act  to  31st  December,  1948. 

(1)  (2)  (3)  (4) 

Population  Total  for 

Local  Authority.  Parish.  provided  each 

for.  Authority. 


Aspley  Guise  Joint  Committee  ...  Wavendon  600 

Woburn  Sands  1600 

Aylesbury  R.D.C Stoke  Mandeville  815 

Dinton  485 

Kingswood  and  Grendon  Underwood  400 

Quainton 1200 

Long  Crendon  1400 

Ludgershall  300 

Hardwick  and  Weedon  682 

Oving  345 

Oakley  450 

Buckingham  R.D.C Akeley 350 

Tingewick  800 

Padbury 500 

Adstock  300 

Thornborough  550 

Twyford 450 

Charndon  700 

Marsh  Gibbon  600 


Eton  R.D.C Farnham  Royal 


Hedgerley  

Stoke  Poges  I 

Stoke  Common  f 14240 

Wexham  

Fulmer  

Denham  8000 

Taplow  I 

Dorney  1 3620 

Wraysbury  1 9000 

Horton  ) 

Newport  Pagnell  R.D.C Hanslope 1259 

Emberton  500 

Bradwell  500 

Bow  Brickhill  450 

Castlethorpe  500 

Lavendon  650 


Wing  R.D.C Soulbury  600 

Pitstone  436 

Ivinghoe  Aston  195 


Winslow  R.D.C. 


Drayton  Parslow  450 

North  Marston  500 

Stewkley  1300 

Winslow 2000 

Granborough  500 

Great  and  Little  Horwood  1000 

Swanbourne  and  Mursley  1100 


Wycombe  R.D.C.  Wooburn  Valley  Scheme  16000 


2200 


6077 


4250 


34860 


3859 

1231 


6850 

16000 


Total  75327  75327 


The  County  Council  approved  these  schemes  for  the  purposes  of  Section  2 (2)  of 
the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  subject  to  certain  conditions  in  various 
cases  and  also  subject  to  the  Minister  o'  Health  approving  the  schemes  and  agreeing  to 
make  contribution  towards  the  expenditure  involved. 
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(iii)  Housing.  The  Bucks  Rural  Housing  Committee  reviewed  the  progress  of  the 
Rural  Housing  Survey  as  recommended  by  the  Hobhouse  Report.  The  Progress  Report 
showing  the  position  of  the  housing  survey  at  the  31st  December,  1948,  in  each  of  the  rural 
districts  is  set  out  in  the  table  below  : — 

HOUSING  SURVEY. 


Progress  Report  to  31st  December,  1948. 


Amer. 

Ayles. 

B’ham. 

Eton 

N.  Pag. 

Wing 

W’slow 

W’com. 

Total 

Approximate  total 
number  of  houses  to 
be  surveyed  

3313 

4400 

2181 

5583 

4482 

2000 

1870 

8259 

32088 

Houses  inspected  and 
classified 

CATE-  CLASSI- 

GORY.  FICATION 

1 . Satisfactory  in 
all  respects 

220 

423 

60 

2163 

1757 

3 

134 

2446 

7206 

2.  Minor  defects 
only  

383 

246 

160 

1487 

648 

72 

75 

2382 

5453 

3.  Requiring 
structural 
alteration  or 
repair  

544 

1700 

223 

480 

237 

60 

140 

793 

4177 

4.  Suitable  for 
reconditioning 

182 

624 

67 

262 

72 

33 

16 

81 

1337 

5.  Unfit  for 

habitation  and 
requiring 
demolition  

232 

587 

192 

90 

71 

25 

17 

640 

1854 

Number  of  Houses 
remaining  to  be 
surveyed  

1752 

820 

1479 

1101 

1697 

1807 

1488 

1917 

12061 

Totals  

3313 

4400 

2181 

5583 

4482 

2000 

1870 

8259 

32088 

With  reference  to  new  housing,  the  Ministry  of  Health  commenced  publication  of 
Housing  Progress  Reports  in  January,  1946,  and  the  following  table  shows  the  progress 
made  by  the  local  authorities  in  Bucks  up  to  31st  December,  1948  : — 


New  Housing — 

-Summary  of 

Progress  up  to 

31st  December, 

1948. 

Local  Authority. 

Temporary 
Under  Cons. 

Housing. 

Completed 

Permanent 
Under  Cons. 

Housing. 

Completed 

Boroughs. 

Aylesbury  

— 

147 

150 

527 

Buckingham  

— 

15 

29 

57 

High  Wycombe 

— 

50 

168 

662 

Slough  

400 

313 

544 

Urban  Districts. 

Beaconsfield  

— 

— 

43 

150 

Bletchley  

— 

— 

68 

312 

Chesham  

! — 

35 

116 

127 

Eton  

— 

12 

34 

72 

Linslade  

— 

— 

21 

72 

Marlow  

— 

— 

38 

110 

Newport  Pagnell  

— - 

.•-f  , 

8 

44 

Wolverton  

— < 

90 

56 

66 

Rural  Districts. 

Amersham  

— 

90 

133 

419 

Aylesbury  

109 

292 

Buckingham  

— 

49 

71 

93 

Eton  

— 

— 

134 

388 

Newport  Pagnell  

» E 1 

1 H 

88 

158 

Wing  

— 

— 

60 

169 

Winslow 

— 

— 

53 

S9 

Wycombe  

— 

80 

161 

467 

Totals 

— 

968 

1853 

4818 
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• SECTION  E— INSPECTION  AND  SUPERVISION  OF  FOOD. 

(i)  Food  and  Drugs. 

The  Chief  Inspector  of  Weights  and  Measures  submits  the  following  Report  for  1948  : 

During  the  year  1,287  samples  of  food  and  drugs  were  taken. 

Of  the  449  samples  submitted  to  the  Public  Analyst  29  were  reported  against.  The 
remaining  838  were  milk  samples  tested  by  the  Inspectors  in  the  Department’s  Laboratory. 
Of  the  449  samples  sent  to  the  Public  Analyst,  41  consisted  of  milk,  30  suspected  of 
adulteration,  and  11  consequential  “ follow-up  ” samples,  i.e.  taken  on  “appeal  to  cow’’ 
or  in  course  of  delivery. 

In  addition  to  the  above,  492  informal  samples  of  milk  were  taken  on  delivery  to 
schools  in  accordance  with  the  arrangements  for  the  supervision  of  milk  under  the  “ Milk 
in  Schools  Scheme.”  Two  of  these  were  slightly  deficient  in  fat,  due  to  bad  “ bulking  ” 
on  the  part  of  the  vendors,  and  warnings  were  given. 

Samples  of  milk  were  taken  on  behalf  of  the  Public  Assistance  Committee  and  the 
various  institutions  in  the  County,  and  on  behalf  of  hospitals,  London  County  Council 
educational  establishments  and  Residential  Nurseries. 

The  proportion  of  samples  reported  against  by  the  Public  Analyst  dropped  from 
10-45  per  cent. in  1947  to  6-45  per  cent,  in  the  present  year. 

There  were  4 prosecutions  for  the  adulteration  of  milk  with  water.  In  one  of  these 
the  seller  made  his  second  appearance  before  the  Court  for  this  class  of  offence  and  was 
fined  £25  and  ordered  to  pay  two  guineas  costs. 

One  case  of  “ added  water  ” was  dismissed,  but  the  seller  was  fined  £15  and  ordered 
to  pay  £3  15s.  Od.  costs  for  obstructing  the  Inspector  who  attempted  to  procure  a sample. 

In  all  there  were  7 cases  before  the  Courts  during  the  year,  and  total  fines  and  costs 
amounting  to  £77  11s.  Od.  were  imposed. 

(ii)  Food  and  Drugs  Act,  Part  II.  (Milk  and  Dairies  Regulations). 

471  samples  of  milk  taken,  mainly  at  places  of  production,  were  submitted  for 
microscopical  examination  and  animal  inoculation  test,  the  number  of  cows  involved 
totalling  7,539.  A further  466  similar  samples  were  taken  on  delivery  to  schools  in  con- 
nection with  the  supervision  of  the  Milk  in  Schools  Scheme,  6 of  which  were  tuberculous. 
As  a result  of  all  this  sampling,  22  cows  were  slaughtered  under  the  Tuberculosis  Order 
while  statutory  notices  were  served  on  the  owners  of  103  cows  suffering  from  scheduled 
diseases  and  whose  milk  was  unfit  for  human  consumption. 

The  number  of  producers  licensed  to  use  a special  designation  during  the  year  was 
451  (101  “ Accredited  ” and  350  “ Tuberculin  Tested  ”).  30  Licensees  relinquished  their 

icences  through  removal  or  other  causes. 

1,445  samples  were  taken  from  licensed  producers,  166  of  which  failed  to  pass  the 
prescribed  test.  In  addition,  170  pre-licence  “ check  ” samples  were  taken. 

The  number  of  complaints  from  other  local  authorities  was  3 received  from  the 
London  County  Council.  As  a result  of  investigations,  2 tuberculous  cows  were  slaugh- 
tered, but  the  alleged  infection  was  not  traced  in  the  other  case. 

The  total  number  of  cows  giving  tuberculous  milk  slaughtered  under  the  Tuberculosis 
Order  during  the  year  was  therefore  24. 


SECTION  F. 
(i)  General 


PREVALENCE 


OF,  AND  CONTROL 
DISEASE. 


OVER,  INFECTIOUS 


The  incidence  of  poliomyelitis  (36  cases)  was  much  above  the  average,  and  was  only 
seven  less  than  in  the  epidemic  of  1947.  The  distribution  of  cases  throughout  the 
County  corresponded  closely  with  the  density  of  population,  half  the  cases  occurring  in 
and  around  Slough. 

The  arrangements  made  in  1947  whereby  particulars  of  all  cases  are  sent  to  the 
Public  Health  Laboratory  Service  at  Oxford  remains  in  force. 

The  table  at  the  end  of  the  Report  (Section  G (g))  gives  the  number  of  cases  of 
infectious  diseases  notified  in  urban  and  rural  districts. 


SECTION  G— TABLES,  ETC. 

(a)  LIST  OF  SANITARY  AUTHORITIES. 

District.  Medical  Officer  of  Health. 

URBAN  DISTRICTS. 

Aylesbury,  Borough  of  J.  T.  C.  Sims  Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at  Law 

Beaconsfield  T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Bletchley  D.  H.  Waldron  m.d.,  B.ch.,  b.a.o.,  d.p.h. 

Buckingham,  Borough  of  ...D.  H.  Waldron,  m.d.,  B.ch.,  b.a.o.,  d.p.h. 

Chesham  T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Eton  J.  L.  Hill,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

Linslade  M.  C.  Rothcope,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Marlow  F.  H.  M!  Dummer,  m.b.,  Ch.B.,  d.p.h. 

Newport  Pagnell  C.  H.  F.  Bailey,  m.r.c.s.,  l.r.c.p. 

Slough,  Borough  of  G.  M.  Hobbin,  m.b.,  ch.B.,  d.p.h. 

Stratford  and  Wolverton  ...D.  W.  A.  Bull,  m.d.,  m.r.cs.,  l.r.c.p. 

Wycombe,  Borough  of  A.  J.  Muir,  m.b.,  ch.B.,  B.Hy.,  d.p  h. 
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(a)  LIST  OF  SANITARY  AUTHORITIES — Continued. 

RURAL  DISTRICTS. 

Amersham  T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Aylesbury  J.  T.  C.  Sims  Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

Buckingham  D.  H.  Waldron,  m.d.,  B.ch.,  b.a.o.,  d.p.h. 

Eton  J.  L.  Hill,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

Newport  Pagnell  C.  H.  F.  Bailey,  m.r.c.s.,  l.r.c.p. 

Wing  W.  H.  Square  l.r.c.p.,  l.r.c.s. 

Winslow J.  T.  C.  Sims  Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at  Law. 

Wycombe  F.  H.  M.  Dummer,  m.b.,  ch.B.,  d.p.h. 


(6)  REGISTERED  NURSING  HOMES. 


District. 

Name  and  Address. 

Description. 

Adstock 

Rose  Villa,  Adstock 

Aged,  Infirm. 

Aylesbury  ... 

The  Gables,  123  Wendover  Road, 
Aylesbury. 

Maternity,  Medical,  Aged,  Infirm. 

Aylesbury  

Tovell,  8 Spencer  Road,  Aylesbury 

Maternity. 

Aylesbury  ... 

Rosser,  27  Tindal  Road,  Aylesbury 

Minor  Surgical,  Medical,  Aged,  Infirm. 

Aylesbury  ... 

The  Grange,  Wendover  Road 

Aylesbury 

Medical,  Minor  Surgical,  Convalescent, 
Aged,  Infirm. 

Beaconsfield 

Kinellan  Nursing  Home,  Penn  Road, 
Beaconsfield 

Maternity,  Medical,  Minor  Surgical, 

Aged  and  Infirm. 

Beaconsfield 

St.  Joseph’s,  Candlemas  Lane, 
Beaconsfield 

Acute  and  Minor  Surgical,  Medical, 

Aged  and  Infirm. 

Beaconsfield 

Bryn  Glyn,  Penn  Road,  Beaconsfield  ... 

Medical,  Minor  Surgical,  Aged,  Infirm. 

Beaconsfield 

Rosslyn,  Ledborough  Lane, 

Beaconsfield 

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Convalescent,  Aged,  Infirm. 

Bletchley  ... 

Red  House  Bungalow,  High  Street, 
Bletchley 

Maternity. 

Bourne  End 

Fieldhead,  Bourne  End  ... 

Aged,  Infirm. 

Bourne  End 

Green  Trees,  Hawks  Hill,  Bourne  Ejnd... 

Maternity,  Medical,  Convalescent,  Aged, 
Infirm. 

Farnham  Common 

Withyfield,  Green  Lane,  Farnham 
Common 

Maternity,  Medical,  Convalescent,  Aged, 
Infirm. 

Gerrards  Cross  ... 

Lyncroft,  Packhorse  Road,  Gerrards 
Cross 

Maternity,  Medical,  Minor  Surgical, 
Aged,  Infirm. 

Gerrards  Cross  ... 

Chalfonts  Nursing  Home,  Packhorse 
Road,  Gerrards  Cross 

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Aged,  Infirm. 

Geerrards  Cross  ... 

White  House  (Annexe  to  Chalfonts) 
North  Park,  Gerrards  Cross 

Maternity,  Medical,  Convalescent,  Aged, 
Infirm. 

Gerrards  Cross  ... 

Dawn  House,  South  Park,  Gerrards 

Cross 

Medical,  Convalescent,  Aged,  Infirm. 

High  Wycombe 

9 North  Drive,  Totteridge 

Aged,  Infirm. 

Langley 

The  Moat  House,  Langley 

Mental,  Nerve. 

Olney 

90  High  Street,  Olney 

Maternity. 

Prestwood  ... 

Gosfield,  High  Street,  Prestwood 

Aged,  Infirm. 

Slough 

Parkside  Nursing  Home,  Upton 

Court  Road,  Slough 

Maternity,  Acute  and  Minor  Surgical, 
Aged,  Infirm. 

Slough  

Heathfield  Nursing  Home,  10  Uxbridge 
Road,  Slough 

Aged,  Infirm. 

Stoke  Poges 

Fulmer  Grange,  Stoke  Poges 

Medical,  Minor  Surgical,  Aged,  Infirm. 

Taplow 

Riverdale,  River  Road,  Taplow 

Maternity,  Medical,  Aged,  Infirm. 

Taplow 

Old  Court,  Bath  Road,  Taplow 

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Convalescent,  Aged,  Infirm. 

Tingewick  ... 

Tingewick  Nursing  Home,  Tingewick  ... 

Maternity. 
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(c)  CHILD  WELFARE  CENTRES. 


Name  of  Centre. 

Situate 

Doctor  Attends 

Amersham  (New  Town) 

Red  Cross  Hut,  Chiltern  Avenue,  Woodside 
Road 

Twice  monthly 

Amersham  (Old  Town) 

British  Legion  Hall,  Whielden  Street 

Do. 

Aston  Clinton 

Anthony  Hall 

Monthly 

Aylesbury 

The  Clinic,  Pebble  Lane 

Weekly 

Beaconsfield 

The  Old  Rectory  ... 

Twice  monthly 

Bledlow  ... 

Village  Hall 

Monthly 

Bletchley 

School  Clinic,  Bletchley  Road 

Twice  monthly 

Bourne  End 

Red  Cross  Hut,  New  Road 

Monthly 

Bradwell 

Labour  Hall.  New  Bradwell 

Twice  Monthly 

Brill 

The  Institute 

Monthly 

Buckingham 

Congregational  School  Room, 

Do. 

Diph.  Immun.  Clinic 

19  Stratford  Road 

Do. 

Burnham 

Village  Hall,  Gore  Road 

Twice  Monthly 

Calvert  ... 

Clubroom,  Brickworks 

Monthly 

Castlethorpe 

Carrington  Hall 

Do. 

Chartridge 

Reading  Room 

Do. 

Chalfont  St.  Giles’ 

Memorial  Hall 

Do. 

Chalfont  St.  Peter 

Tythe  Barn,  Swan  Farm 

Twice  monthly 

Chearsley  ... 

Church  Room 

Monthlv 

Chenies  ... 

Florence  Brown  Memorial  Hall,  Chorley  Wood 

Do. 

Chesham  ... 

The  School  Clinic,  Germain  Street  ... 

Weekly 

Cippenham 

Central  Hall,  Bowvers  Way 

Do. 

Datchet  ... 

Working  Men’s  Club 

Twice  monthly 

Denham  ... 

Village  Hall 

Do. 

Dinton 

Village  Hall 

Monthly 

Downley 

Village  Hall 

Do. 

Edlesborough 

Memorial  Hall 

Do. 

Ellesborough 

Butler’s  Cross,  Parish  Hall  ... 

Do. 

Eton 

College  Arms,  High  Street  ... 

Do. 

Eton  Wick 

Village  Hall 

Do. 

Farnham  Royal  ... 

Village  Hall 

Weekly 

Flackwell  Heath 

Temperance  Hall  ... 

Monthly 

Frieth 

Village  Institute 

Do. 

Gerrards  Cross  ... 

British  Legion  Hall 

Do. 

Great  Hampden  ... 

Parish  Room 

Do. 

Great  Horwood  ... 

Memorial  Hall 

Do. 

Great  Kingshill  ... 

Village  Hall 

Do. 

Great  Missenden 

War  Memorial  Hall 

Twice  monthly 

Haddenham 

Old  School  Room  ... 

Monthly 

Hazlemere 

Penn  Road,  Methodist  School  Room 

Twice  monthly 

Hedgerley 

Memorial  Hall 

Monthly 

High  Wycombe 

Municipal  Health  Centre 

Twice  weekly 

Booker  ... 

St.  Birinus  Church  Hall 

Twice  monthly 

Dawes  Hill 

Recreation  Hut,  Dawes  Hill  Camp  ... 

Do. 

Sands 

Methodist  School  Room 

Twice  monthly 

Totteridge 

Turner’s  Sports  Pavilion 

Monthly 

West  wycombe 

Methodist  Schoolroom 

Do. 

Wycombe  Marsh  ... 

St.  Anne’s  Church  Room 

Thrice  monthly 

Holmer  Green 

Wesleyan  Chapel  School  Room 

Monthlv 

Horton  ... 

Champneys  Hall 

Do. 

Hughenden  Valley 

Village  Hall 

Do. 

IVER 

Church  Institute 

Do. 

Iver  Heath 

Village  Hall 

Do. 

Ivinghoe  ... 

Town  Hall 

Twice  monthly 

Kimble 

Stewart  H all 

Monthly 

Lacey  Green 

Memorial  Hall 

Do. 

Lane  End 

Memorial  Hall 

Do. 

Langley  ... 

Women’s  Institute  Hall 

Do. 

Lavendon 

Clubroom,  George  Inn 

Do. 

Linslade 

Forster  Institute 

Monthly 

Little  Chalfont  ... 

Recreation  Room,  White  Lion  Road, 

Amersham  Common 

Do. 

Long  Crendon 

Old  Court  House  ... 

Do. 

Loudwater 

Recreation  Hall 

Twice  Monthly 

Marlow  ... 

Public  Library,  Chapel  Street 

Weekly 

Naphill  ... 

Memorial  Hall 

Monthly 

New  Denham 

St.  Francis  Hall 

Do. 

Newport  Pagnell 

73,  High  Street 

Twice  monthly 

Olney 

Church  Hall,  High  Street  ... 

Do. 

Prestwood 

Village  Hall 

Monthly 

Princes  Risborough 

Baptist  Church  Room 

Twice  monthly 

Ouainton... 

Memorial  Hall 

Monthlv 

Richings  Park,  Iver 

St.  Leonard’s  Church  Hall  ... 

Do. 

St.  Leonard’s-cum-Cholesbury 

Village  Hall,  C.holesbury 

Do. 

Sef.r  Green  and  Jordans 

Baptist  School  Room 

Do. 

Slough 

Health  Centre,  Burlington  Road 

Weekly 

Slough,  St.  Michael’s 

Slough  Social  Centre 

Do. 

Slough,  Wexham  Road 

Wexham  Road  Community  Centre  ... 

Do. 

Steeple  Claydon 

I.ibrary  Hall 

Monthly 

Stewkley 

Methodist  Church  School  Room 

Do. 

Stokenchurch 

Memorial  Hall 

Do. 
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CHILD  WELFARE  CENTRES — continued, 


Name  of  Centre 

Situate 

Doctor  Atiends 

Stoke  Poges 

Village  Hall 

Monthly 

Stone 

Village  Hall 

Do. 

Stony  Stratford  ... 

Scout  Hut 

Do. 

Thornborough 

Church  Hall 

Do. 

Tingewick 

Old  School  Room  ... 

Do. 

Twyford  ... 

Village  Hall 

Do. 

Tylers  Green 

Parish  Room 

Do. 

Waddesdon 

Village  Hall 

Do. 

Wendover 

Public  Hall 

Twice  monthly 

Whitchurch 

Methodist  Hall 

Monthly 

Wtnchmore  Hill  ... 

Memorial  Hall 

Do. 

Wing 

Kothscmld  Hall 

Do. 

Wingrave 

Temperance  Hall  ... 

Do. 

Winslow  ... 

St.  Lawrence  Church  Hall  ... 

Do. 

Woburn  Sands 

Ellen  Pettit  Memorial  Hall 

Do. 

Wolverton 

Scouts  Hall 

Thrice  monthly 

Wooburn  Green  ... 

Drill  Hall,  Wooburn 

Monthly 

WORMINGHALL 

Social  Hut,  Ex-R.A.F.  Camp 

Do. 

Wraysbury 

Scout  Hut 

Do. 

MOBILE  WELFARE  CENTRE. 


Name  of  Centre 

Waiting  Room 

Doctor  Attends 

GflEAT  BrICKHILL  ... 

Village  Hall 

Monthly 

Hanslope 

Hut,  Cock  Hotel,  High  Street 

Do. 

Milton  Keynes 

The  Swan  Inn 

Do. 

Mursley  ... 

Old  School  Room  ...  ...  ...  :.. 

Do. 

Newton  Longville 

Methodist  Schoolroom 

. Do. 

North  Crawley  ... 

Village  Hall 

Do. 

Shenley  ... 

Reading  Room 

Dc. 

Stoke  Goldington 

The  School 

Do. 

SWANBOURNE 

Old  School 

Do. 
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(d)  BIRTH  AND  DEATH  RATES  AND  INFANT  MORTALITY  RATE,  1947  and  1948. 


Maternal  Mortality 
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District 

Aylesbury  i 

Beaconsfleld  

Bletchley  ! 

Buckingham  

Chesham  

Eton  

Linslade  

Marlow  

Newport  Pagnell  

Slough  

Wolverton  

Wycombe  

Total  Urban  

1 

Amersham  

Aylesbury  

Buckingham  

Eton  

Newport  Pagnell  

Wing  

Winslow 

Wycombe  

Total  Rural  

County  

England  and  Wales 
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(<?)  COMPARATIVE  TABLE  OF  BIRTH,  DEATH  AND  INFANT  MORTALITY  RATES  FOR  THE 
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*Co>rected  for  age  and  sex  distribution 


(/)  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE 
ADMINISTRATIVE  COUNTY  OF  BUCKINGHAM,  1948. 


u 

AGGREGATE  OF 

RBAN  DISTRICTS 

AGGREGATE  OF 

RURAL  DISTRICTS 

CAUSES  OF  DEATH 

Sex 

All 

Ages 

0-1 

1- 

5- 

15- 

45- 

65- 

All 

Ages 

0-1 

1- 

5- 

15- 

45- 

1 

65- 

All  Causes  

M 

895 

61 

10 

9 

84 

211 

520 

902 

45 

8 

7 

77 

217 

548 

F 

856 

32 

7 

5 

79 

193 

540 

928 

37 

14 

8 

42 

185 

642 

1 — Typhoid  and  Parat.  Fevers  ... 

M 

1 

1 

— 

2 — Cerebro-Spinal  Fever  

M 

1 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

— 

— 

M 

F 

1 

1 

M 

p 

l 

\ 

M 

p 

6- — Tuberculosis  of  Respiratory 

M 

42 

— 

1 

2 

16 

17 

6 

26 

— 

— 

— 

11 

12 

3 

System 

F 

36 

— 

— 

1 

26 

9 

— 

10 

— 

1 

— 

6 

1 

2 

7 — Other  forms  of  Tuberculosis 

M 

4 

— 

1 

— 

2 

1 

— 

2 

— 

— 

— 

— 

2 

— 

F 

2 

— 

1 

— 

i 

— 

— 

4 

— 

1 

— 

2 

— 

1 

8 — Syphilitic  Diseases 

M 

F 

7 

4 

. — 

— 

i 

2 

3 

4 

1 

4 

l 

1 

— 

— 

1 

3 

9 Influenza  

M 

2 

— 

— 

1 

— 

i 

3 

— 

— 

1 

2 

M 

11 — Ac.  polio-myel.  and  polio- 

F 

M 

1 

i 

Enceph. 

F 

1 

— 

— 

— 

i 

— 

— 

1 

— 

1 

— 

— 

— 

— 

12 — Ac.  Infant  Enceph 

M 

2 

— 

— 

i 

i 

2 

i 

— 

— 

— 

2 

— 

13 — Cancer  of  Buc.  Cav.  and 

M 

ii 







i 

2 

8 

ii 









3 

8 

Oesoph  (M),  Uterus  (F)... 

F 

22 

— 

— 

— 

2 

10 

10 

16 

— 

— 

— 

3 

7 

6 

14 — Cancer  of  Stomach  and 

M 

39 

— 

— 

— 

— 

11 

28 

26 

— 

— 

— 

1 

10 

15 

Duodenum 

F 

16 

— 

— 

— 

— 

1 

15 

34 

— 

— 

— 

1 

9 

24 

15 — Cancer  of  Breast  

M 

1 

1 

F 

29 

— 

— 

— 

4 

16 

9 

27 

— 

— 

— 

1 

9 

17 

16 — Cancer  of  all  other  sites 

M 

120 

— 

— 

— 

6 

44 

70 

132 

1 

— 

— 

4 

54 

73 

F 

81 

— 

1 

— 

8 

15 

57 

94 

— 

— 

— 

3 

32 

59 

17  Diabetes  

M 

3 

— 

— 

— 

— 

— 

3 

3 

— 

— 

— 

— 

2 

1 

F 

14 

— 

— 

— 

— 

6 

8 

7 

— 

— 

— 

— 

3 

4 

18 — Intra-Cranial  Vascular 

M 

87 

— 

— 

— 

4 

18 

65 

81 

— 

— 

— 

3 

12 

66 

Lesions 

F 

128 

— 

— 

— 

1 

28 

99 

159 

— 

— 

— 

3 

29 

127 

19  Heart  Diseases  

M 

252 

— 

— 

— 

15 

50 

187 

267 

— 

— 

— 

9 

57 

201 

F 

237 

— 

1 

— 

4 

36 

196 

279 

— 

— 

— 

3 

38 

238 

20 — Other  Diseases  of  Circ. 

M 

18 

— 

— 

— 

1 

2 

15 

31 

— 

1 

— 

2 

9 

19 

system 

F 

26 

— 

— 

— 

4 

4 

18 

26 

— 

— 

— 

1 

3 

22 

21 — Bronchitis  

M 

38 

1 

— 

— 

2 

12 

23 

45 

1 

— 

1 

— 

11 

32 

F 

33 

— 

— 

1 

— 

6 

26 

38 

1 

— 

— 

1 

3 

33 

22 — Pneumonia  

M 

44 

14 

1 

1 

4 

8 

16 

44 

9 

2 

— 

1 

5 

27 

F 

29 

6 

— 

— 

2 

5 

16 

33 

6 

3 

1 

— 

8 

15 

23 — Other  Resp.  Diseases  

M 

24 

1 

— 

— 

5 

11 

7 

11 

— 

1 

— 

1 

3 

6 

F 

21 

— 

— 

— 

3 

9 

9 

15 

— 

2 

— 

— 

4 

9 

24 — Ulcer  of  Stomach  and 

M 

17 

— 

— 

— 

8 

. 9 

8 

— 

— 

— 

2 

2 

4 

Duodenum 

F 

4 

— 



— 

1 

1 

2 

4 

— 

— 

— 

— 

i 

3 

25 — Diarrhoea,  under  two  years 

M 

XT 

3 

3 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

26  Appendicitis  

M 

4 

1 

— 

i 

2 

F 

2 

— 

— 

1 

— 

— 

1 

3 

— 

— 

1 

— 

1 

1 

27 — Other  Digestive  Diseases  ... 

M 

14 

2 

1 

— 

— 

3 

8 

17 

— 

1 

1 

3 

2 

10 

F 

20 

— 

— 

— 

3 

7 

10 

16 

— 

— 

— 

1 

6 

9 

28 — Nephritis  

M 

26 

— 

— 

— 

2 

5 

19 

21 

— 

— 

— 

1 

5 

15 

F 

20 

— 

— 

— 

2 

6 

12 

22 

— 

— 

— 

2 

6 

14 

29 — Puerp  and  Post-Abort. 

M 

Sepsis 

F 

30  Other  Maternal  Causes  

M 

O 

O 

2 

2 

31  Premature  Birth  

M 

16 

16 









8 

8 

— 

— 

— 



F 

11 

11 

— 

— 

— 

— 

— 

12 

12 

— 

— 

— 

— 

— 

32 — Con,  Mai.  Birth  Inj., 

M 

27 

19 

3 

1 

4 

— 

— 

27 

24 

— 

1 

i 

1 

— 

Infant  Disease 

F 

13 

10 

— 

— 

3 

— 

— 

15 

13 

1 

— 

i 

— 

— 

33 — Suicide  

M 

9 

— 

— 

— 

3 

2 

4 

17 

— 

— 

— 

6 

9 

2 

F 

10 

— 

— 

— 

2 

6 

2 

9 

— 

— 

— 

4 

5 

— 

34  Road  Traffic  Accidents  

M 

16 

— 

— 

2 

4 

4 

6 

17 

— 

— 

— 

11 

5 

1 

F 

4 

— 

— 

— 

2 

2 

— 

4 

— 

1 

1 

— 

2 

— 

35  Other  Violent  Causes  

M 

14 

3 

— 

— 

5 

2 

4 

21 

— 

— 

— 

10 

2 

9 

F 

21 

3 

1 

1 

2 

3 

11 

18 

3 

2 

— 

2 

2 

9 

36  All  Other  Causes  

M 

58 

2 

3 

2 

7 

8 

36 

71 

1 

2 

3 

8 

8 

49 

F 

66 

2 

1 

1 

6 

19 

37 

72 

1 

4 

6 

15 

46 

38 


(g)  NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  URBAN  AND  RURAL  DISTRICTS,  1948. 
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District. 

URBAN. 

1 Aylesbury  

2.  Beaconsfield  

3.  Bletchley  

4.  Buckingham  

5.  Chesham  

6.  Eton  

7.  Linslade  

8.  Marlow  

9.  Newport  Pagnell  

10.  Slough  

1 1 . Wolverton  

12.  Wycombe 

Total  Urban  

RURAL. 

1.  Amersham  

2.  Aylesbury  

3.  Buckingham  

4.  Eton  

5.  Newport  Pagnell 

6.  Wing 

7.  Winslow  

8.  Wycombe  

Total  Rural  

Total  for  County 

39 


♦Notifiable  in  Wolverton  Urban  District  only. 
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(t)  RETURN  RELATING  TO  THE  WORK  OF  THE  CHEST  CLINICS 

during  the  year  ended  31st  December,  1948. 


DIAGNOSIS 

RESPIRATORY. 

NON-RESPIRATORY 

TOTAL 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.  (1)  On  registers  at 
beginning  of  year 

568 

444 

28 

20 

69 

49 

43 

48 

637 

493 

71 

68 

1269 

(2)  L.S.O.  cases 

returned  

B.  New 
cases 

diagnosed  ' 

(1) 

T.B.  minus 

66 

52 

18 

13 

7 

17 

10 

10 

73 

69 

28 

23 

193 

(2) 

T.B.  plus  ... 

110 

64 

2 

■ Ji 

2 

3 

3 

— 

112 

67 

5 

1 

185 

C.  Cases 
written 
off  ■< 

(1) 

Recovered  ... 

27 

21 

— 

2 

4 

6 

13 

4 

31 

27 

13 

6 

77 

(2) 

Dead  

56 

29 

3 

2 



2 

1 

_ 

56 

31 

4 

2 

93 

(3) 

Transfers  out 

57 

39 

— 

■ 

5 

3 

4 

■ ,,  1 

62 

42 

4 

1 

109 

(4) 

Others 

32 

21 

— 

1 

4 

1 

2 

7 

36 

22 

2 

8 

68 

D.  On  registers  at  end 

of  year  

572 

450 

45 

29 

65 

57 

36 

46 

637 

507 

81 

75 

1300 

41 


